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Abstract
Getting timely access to help, information, and a variety of services is paramount among the
challenges of raising a grandchild, and grandparents face a variety of internal and external
barriers in getting such help. The present pilot exploratory study focused on caregiving-related
and personal resource variables best associated with minority
perceptions of barriers to receiving services. In contrast to previous work, the present study
focused on African American and Latino grandparent caregivers. Fifty grandparents (M age =
58.59) of minority status (African American, Latino, Philippine) raising their grandchildren
completed measures assessing caregiver strain, social support, resilience, self-care, positive
emotions, health, depression, and grandchild relationship quality. They also completed measures
about difficulties in getting health services and help from others; if their needs for services were
being met; and the extent to which they had experienced a variety of internal and external
barriers in getting help, assistance, and services in the past three months. Correlations suggested
that depression, as well as income, caregiver strain, and caregiving-related issues associated with
difficulties in getting help (p < .05) were all related to greater perceived barriers. Hierarchical
regression analysis indicated that only income and caregiver strain uniquely predicted perceived
barriers. These findings underscore the role of a diverse set of factors influencing the impact of
barriers to getting needed services. The findings suggest that such factors are important for
minority custodial grandparents to overcome barriers to service utilization and improve their
well-being and ability to cope with the challenges of raising grandchildren.
Keywords: grandparents raising grandchildren, barriers to service.
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Grandparents raising their grandchildren face several caregiving-related challenges, such
as coping with isolation from others; dealing with the stigma attached to having to raise a
grandchild; reactivating and/or developing new parenting skills; adjusting to the impact of
outine, lifestyle, and psychosocial well-being; and forming
and/or strengthening emotional bonds with the grandchild (Hayslip & Fruhauf, 2019; Park &
Greenberg, 2007).
information, and medical, social, and legal services, where the greatest such needs exist among
minority and rural grandparent caregivers (Carr et al., 2012; Cox, 2018; Gladstone et al., 2009;
Harnett et al., 2014; King et al., 2009; Kluger & Aprea, 1999; Maiden, 2019; MontoroRodriguez & Ramsey, 2019; Robinson et al.
of internal and external barriers to getting timely access to help, information, and a variety of
services are paramount to helping grandparents meet the challenges of raising a grandchild (Cox,
2019; Dolbin-MacNab, 2003; Yancura, 2013).
In this light, Crowther et al. (2014) have documented barriers to service use among
grandparent caregivers (i.e., lack of childcare, lack of information about available programs), as
well as the absence of advocacy/legal assistance for such persons. McCallion et al. (2000) found
that grandparent caregivers too often fall between the cracks of agency responsibility and are
often confronted with both cultural insensitivity and stereotyping, Similarly, Yancura et al.
(2016), have identified micro-aggressive interactions with service providers as an impediment to
service use among grandparent caregivers. On the other hand, Waldrop and Gress (2002) found
public assistance employees' perceptions of grandparent caregivers to be more positive relative to
those of spousal and nonrelative caregivers.
While being able to identify those grandparents for whom barriers to service are most
salient is key in efforts to lessen their impact, little published work has dealt with the
o services such as selfreported lack of financial resources, transportation, and respite/child care, the unavailability of
services, feeling alone or isolated, or poor health. In a sample of 75 primarily Caucasian
grandparents, Hayslip et al. (2018) found that while grandparents in poorer health reported
facing greater barriers to service and grandfathers were somewhat more likely to report facing
fewer such barriers.
The limited research to date exploring predictors/correlates of perceived barriers to
service is limited for grandparent caregivers who are members of minority groups, e.g., African
they report fewer socioeconomic resources, in contrast to those grandparents whose resources are
greater and for whom access to services are, comparatively speaking, greater, consistent with the
Andersen (1995) behavioral health model of service utilization. The present pilot exploratory
study focused on caregiving-related and personal resource variables as correlates/predictors of
minority
Method
Sample
To explore relationships between a variety of factors and perceived barriers to help, we
recruited a community-residing sample of 50 minority grandparents raising a grandchild under
the age of 18. Each grandparent had been enrolled to participate in a psychoeducational program
2
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targeting the development of positive coping and problem-solving strategies (MontoroRodriguez et al., 2021). Each grandparent was the primary caregiver for the child. Participants
responded to public announcements, newsletters, church bulletins, and information about the
project provided by local service providers. Each participant received a prepaid gift card ($20)
for attending each session and completing assessment interviews.
Caregivers were grandmothers (N = 50), who were either African American (n = 31),
Latinas (n = 18), or Puerto Rican (n = 1). They were in their late 50s (M = 58.59, SD = 10.39).
They all reported having completed high school, and on average, the majority (66%) had
attended some college. Thirty percent of the sample reported a total family income less than
$15,000 annually, and 28% reported annual incomes between $15,000 and $29,000. The
remaining 38% had incomes exceeding $30,000 (four cases with missing values). Seventeen
percent lived alone, and 39% were married and living with their spouse/partner. Forty-four
percent, while not living alone or with a spouse/partner, reported living with others. On average,
grandmothers had two adult children and five grandchildren.
Grandparents were on average raising two grandchildren for a variety of reasons related
to family dysfunction or parental absence (e.g., parent substance abuse or child abuse,
abandonment, or neglect by the parent). Regarding self-rated overall health, 28% rated their
, 46
,
18
(four cases with missing values). Sixty-eight percent of the sample stated that their
d with their ability to provide care for their grandchild,
while 20% indicated that it sometimes did. Four percent reported that their health always
interfered with their ability to provide care for the grandchild (four cases with missing values).
Participants had been caring for their grandchildren for an average of six years (SD = 1.80).
Fifteen
home (co-parenting grand-family), while 35 indicated that they were raising the grandchild
without any involvement of the adult child (skipped generation grand-family).
Rationale for the Selection of Measures
Data for the present study are based upon measures completed by each grandparent prior
rated health, see above), as well as completing self-report measures assessing caregiving-related
concerns (caregiver strain, self-care, social support, adequacy of needs met, difficulties giving
rise to needs for service) and personal characteristics/resources felt to be relevant to coping with
the demands of raising a grandchild (resilience, depression), in part based on the stress and
coping model of Pearlin et al. (1990), on previous research (Carr at al., 2012; Hayslip et al.,
2018), and on the behavioral model of service utilization by Andersen (1995).
utilization, this model provided a framework within which measures potentially correlating with
barriers to service were selected. The Andersen (1995) behavioral model of service utilization
has been examined in many studies exploring service use and barriers to getting help among a
variety of populations: custodial grandchildren, Korean Americans, African Americans,
dementia caregivers, older adults, palliative care recipients, young adults seeking mental health
care, persons suffering from cardiovascular illness or HIV disease, culturally diverse children,
and persons addicted to drugs seeking rehabilitative services (Almasri et al., 2019; Azuero et al.,
2013; Bergman et al., 2011; Huynh et al., 2016; Jang et al., 2009; Maulik et al., 2010; MontoroRodriguez et al.,2012 ; Park et al., 2018; Petrovic & Blank, 2015; Pilar et al., 2020; Schomerus et
3
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al., 2013; Woolfenden et al., 2015).
In the context of the present study, the Andersen (1995) model identifies a) predisposing
factors influencing the use of services (e.g., age, income, self-rated health status, health
interfering with caregiving); b) enabling factors influencing the use of services (e.g., level of
education competed high school vs. some college, resilience, social support, self-care,
grandparent positive affect); and c) needs factors reflecting aspects associated with caregiver
strain, co-parenting, negative affect expressed toward the grandchild, depression, and difficulties
in getting help. Generally speaking, we expected that fewer personal resources, poorer health,
and greater caregiving-related difficulties would be associated with greater perceived barriers.
Measures
Barriers to Service. Barriers to Service were assessed via 10 questions (alpha = 0.86)
exploring a variety of factors potentially interfering with access to services, e.g., poor health,
lack of transportation, isolation from others, lack of respite/childcare, lack of both knowledge of
and the availability of services, inadequate financial resources (available from the first or second
authors). These items were generated via a perusal of the literature on grandparent caregiving
(Carr et al., 2012; Cox, 2000; Hayslip & Kaminski, 2005; Park & Greenberg, 2007) as well as
the aging literature as it applied to the use of programs and services by older adults (Wacker &
Roberto, 2019).
Appraisal of Self-Care. Appraisal of Self Care was assessed via a 12-item scale tapping
(alpha = 0.88). Items reflected
efforts to stay healthy, seeking help when necessary, getting needed health information, engaging
in self- reflection and meditation, being with others, maintaining a sense of humor, and being
optimistic about the future (Sousa et al., 2010).
Grandparent Positive Affect. Grandparent Positive Affect measured positive emotional
states exhibited by an individual. For the purpose of this study, we included only Positive Affect
as assessed by the Positive Affect/Negative Affect Scale (PANAS) (Watson et al. 1988).
Examples of affective states were proud, strong, active, and alert, measured in a five-point scale
.
coefficient for this scale was 0.90.
Caregiver Strain. We used a 20-item multidimensional measure of caregiver strain
adapted from the Caregiving Appraisal Scale (CAS) (Lawton et al., 1989). Items described the
ife, physical
health, relationships with others, and emotional health. Items used a five-point scale (from
never to nearly always ) regarding the extent to frequency of each statement. Higher scores
indexed greater strain. The alpha coefficient for this scale was 0.93 in the present sample.
Negative Affect Expressed toward the Grandchild.
demanded-ness of their relationships with grandchildren were measured by the Negative Affect
Index (10 items, see Bence & Thomas, 1988; Thomas, 1990). This scale measures the extent of
alpha = 0.79),
and thus is an indirect index of the quality of the grandparent-grandchild relationship. Higher
scores indexed greater Negative Affect.
4
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. Ten item
perceived needs for information, help, and a variety of social, medical, and legal services (Carr et
al., 2012). Higher scores indicated the greater extent to which a given need being was seen as
being met (alpha = 0.95).
Resilience. The Resilience Scale (RS) (Neill & Dias, 2001) is a 15-item self-report
survey used to measure themes of personal resilience. All items are worded positively and
responses are on a four-point Likert scale. Concurrent validity has been supported by significant
correlations between RS scores and measures of morale, life satisfaction, and depression. The
0.91. Higher scores represented higher levels of resilience.
Social Support. For purposes of the present study, we created an eight-item index of
emotional assistance from others stressing perceptions of understanding, caring, trust, and
emotional availability in times of distress, derived from a broader 37-item scale by Krauss
(1999). Participants reported their level of support using a four-point scale ranging from
. Higher scores indexed greater overall social support; the alpha
coefficient for this scale was 0.77 in the present sample.
Caregiver Self-Reported Depression. The Short form (10-item) CES-D scale (Radloff,
1977) assessed depressive symptoms. Participants endorsed items indicating how many days
they felt a particular way in the past week. Higher scores indexed greater depressive
symptomology (alpha = 0.79).
Needs for Help and Assistance Perceived to be Difficult in Getting. Ten items
assessed the extent of a variety of areas where grandparents perceived themselves to be having
, getting
support from others or professionals, balancing work and childcare (alpha = 0.86). Higher scores
indexed a greater variety of personal or caregiving problems associated with difficulties in
getting such help and assistance (Carr et al., 2012).
Results
See Table 1 for descriptive data on selected measures. Pearson correlations were
calculated based upon complete data from 44 of the 50 grandmothers assessing perceived
barriers to service and not only health, but also the above personal and caregiving-related
variables. These results are presented in Table 2. They suggest that income (r = .31, p < .05),
caregiver strain (r = .46, p < .01), needs-related difficulties (r = .49, p < .01), and depression (r =
.31, p < .05) were each related to barriers to service, wherein greater annual income, more
caregiver strain, more needs-related difficulties, and greater depressive symptoms were each
associated with greater perceived barriers.
bsequent hierarchical
regression analysis, where predisposing variables as a set were entered first (age, self-rated
health, health interfering with caregiving, income), followed by enabling factors as a set
(education level, resilience, social support, self-care, grandparent positive affect), and last, needs
factors as a set (caregiver strain, grandfamily status [skipped generation versus co-parenting],
negative affect expressed toward the grandchild, depression, unmet needs, areas of need
5
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associated with difficulties in getting such help.
Table 1
Descriptive Data
M

Age
Self-rated health
Health Interfering
IncomeLevel1
Education2
Family Status3
Social Support
Resilience
Self-Care
GP Positive Affect
Neg Affect-GC4
Areas of service difficulty
Needs Met
CES-D
Caregiver Strain
Barriers

SD

58.59
2.95
1.70
2.30
1.61
1.70
25.89
56.70
51.77
49.52
21.66
14.61
30.05
18.59
12.36
12.43

10.39
.86
1.09
1.23
.49
.46
3.30
4.94
9.01
8.06
6.47
5.93
13.29
7.93
4.88
4.66

Notes:
1. Income was coded via 7 levels in $15K intervals, ranging from < $15K annually to over $90K
annually.
2. Education was coded as having completed high school versus having some college experience.
3. Family status was coded as either skipped generation or co-parenting.
4. Negative affect expressed toward grandchild

This analysis (also based upon complete data for 44 grandmothers) at step 1 for
predisposing factors (overall model F 4, 39 = 3.40, p < .02) yielded statistically significant effects
for income only (B = .45, t = 2.97, p < .01). At step 2, no enabling factors predicted barriers to
service (overall model F 9, 34 = 1.51, p > .05). At step 3, among the needs factors, only caregiver
strain (B = .37, t = 2.00, p = .05) uniquely predicted barriers to service (overall model F 14, 28 =
1.76, p < .09). Because they each shared some common variance with other model predictors
(see Table 2), the roles of depression and needs associated with difficulties in getting help (see
above) in predicting barriers to service were minimized.

6
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Table 2a
Correlation Matrix
1 Age
2 Income
3 Health
4 Health-Intb
5 Education
6 GC Neg Affc
7 Family Statusd
8 Resilience
9 Self-Care
10 GM PosAffe
11 CG Strainf
12 CES-D
13 SSupportg
14 SDifficultyh
15 Needs Met
Notes:
a.
b.
c.
d.
e.
f.
g.
h.

Barriers 1
2 3
4
.11
1.0 -.01 -.06 -.30
.31
1.0 .43 -.16
- .16
1.0 -.39
.23
1.0
.14
.00
.07
.01
.03
-.05
.46
.31
-.08
.49
.09

5
.30
.31
.23
-.39
1.0

6
-.12
-.18
.05
.15
-.28
1.0

7
8
-.08 .25
-.29 .21
-.09 .15
.33 -.22
-.10 .27
.19 -.15
1.0. -.15
1.0

9 10 11
.30 .28 .23
.11 .12 -.03
.10 .19 -.17
-.34 -.38 .24
.19 .17 -.15
-.23 -.23 .27
-.16 -.21 .15
.47 .6 -.02
1.0 .84 .02
1.0 .07
1.0

12
-.19
.07
-.12
.35
-.04
.12
.21
-.22
-.30
.34
.40
1.0

13 14 15
.35 .01 .04
.12 .22 -.14
.28 -.30 -.11
-.44 .15 .01
.19 .19 .19
-.24 .09 -.31
-.16 .12 .07
.50 .11 .02
.64 .19 .44
.70 .03 .36
-.15 .38 -.08
-.38 .30 .03
1.0 -.16 .28
1.0 -.05
1.0

Participants with complete data (N = 44). Entries which meet/exceed p < .05 are in bold
Health interfering with everyday activities
Negative affect expressed toward the grandchild
Skipped generation vs. Co-parenting
Grandmother positive affect
Caregiving strain
Social support
Areas of service difficulty

Discussion
These findings suggest that personal, service-related, and caregiving-related factors are
each associated with the perception of greater barriers interfering with access to needed services
among minority grandparents raising grandchildren. Greater caregiver strain, depression, and
personal/relational problems giving rise to difficulties in getting help for such problems appear to
heighten the perception that such help is more difficult to access. This may reflect the lack of
time and energy needed to find sources of help borne of greater caregiving-related strain, feeling
characterize depression (see Segal et al., 2018).
Contrary to what one might expect, greater annual incomes were associated with more
perceived barriers. This income-barriers relationship might reflect the fact that minority
grandparent caregivers who had more resources were more likely to have sought help and, in so
doing, encountered more barriers to getting such help. Interestingly, the role of depression as a
correlate of perceived barriers is also substantiated by these findings. Indeed, that depression and
anxiety is indeed common among grandparent caregivers has been reported by Kelley et al.
(2021). In addition to the fact that many grandparent caregivers are isolated from others in
7
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raising their grandchildren (Generations United, 2015) and suffer from multiple health problems
(Hughes et al., 2007), depressive affect may create an inability/lack of opportunity to explore
needed sources of help, assistance, and services (see Collins et al., 2016). Accurately accessing
help has been found to be a prerequisite for seeking such help among minority
grandparent caregivers (Carr et al., 2012). However, this task is made even more difficult if one
not only lacks information about what sources of help exist, but also encounters impediments to
accessing such help in a timely manner. These problems are likely exacerbated in light of the
,
, needs for both instrumental
and emotional support, the need for respite care, and the provision of coping skills training to
lessen the impact of caregiving on her (see Smith et al., 2018; Sumo et al., 2018).
Interestingly and somewhat surprisingly, providing more social support, enhanced
personal resilience, self-care, and the extent of unmet needs per se were each not associated with
barriers to service, contrary to what one might predict on the basis of previous research (see
Andersen, 1995; Dolbin-MacNab et al., 2013; Fruhauf & Bundy-Fazioli, 2013; Hayslip & Smith,
2013; Kolomer et al., 2013). Therefore, approaches to breaking down barriers to help perhaps
need be more subtle and yet comprehensive, reflecting both an emphasis on external (serviceoriented) and internal (emotional, caregiving-oriented) influences that otherwise undermine the
identification and use of needed help among minority grandparent caregivers (see Kahana et al.,
2014).
Similarly, alleviating barriers to getting help, assistance and services may involve the
redesign and/or coordination of existing help sources by centralizing them (see Wacker &
Roberto, 2019). It also requires that grandparents be provided with usable and understandable
sources of information about what services do indeed exist. Lessening barriers also involves
providing financial support and access to transportation (see Cox, 2019) so that services, once
identified, can be used in a timely manner.
Important as well, and as suggested by the present findings, efforts are needed to alleviate
caregiver strain and treat emotional distress as impediments
overcome identified barriers to getting help so that they may be advocates for their own rights
and be able to care for themselves physically, interpersonally, and emotionally. Addressing
impediments to getting help and being proactive may each be especially important for minority
grandparent caregivers who may have the fewest financial resources, whose health may be
poorest, who may face significant challenges in finding affordable housing, and who are more
likely to face discrimination in seeking help and assistance (see Montoro-Rodriguez & Ramsey,
2019).
In light of their impact on perceived barriers, alleviating depression and caregiver strain
puts minority grandparents in a position to better make informed choices and decisions regarding
their needs as well as being better able to realistically evaluate whether a given help
source/service will alleviate such needs. Given the correlational nature of our findings, possibly
the confrontation with barriers to service might also
symptoms, exacerbate the demands of caregiving, or magnify the urgency of a personal,
interpersonal, or caregiving crisis. Thus, such relationships may be bidirectional in nature. In
either case, these influences are in fact linked to the perception of greater barriers to getting help.
Thus, to enhance person-environment fit, a dual focus is needed reflecting both the design and
implementation of services per se and interventions positively
ability to access such services (Bronfenbrenner & Morris, 2006; Lawton & Nahemow, 1973).
This goal might be achieved by reducing depression, lessening isolation, and allowing for and
8
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promoting self-care, all of which are paramount to supporting grandparents in their efforts to
raise a grandchild and care for themselves.
Limitations and Future Directions
Despite the novelty and value of these findings for grandparent caregivers, they need to
be cross-validated with larger samples of minority grandparents as well as with Caucasian
grandparent caregivers, whose resources may be greater and thus allow them to more effectively
overcome barriers to service. The present findings may not also generalize to grandfathers
raising their grandchildren. Given that the present sample had volunteered for a
psychoeducational program targeting goal-setting and positive thinking (see Montoro-Rodriguez
et al., 2021; Hayslip et al, In Press) and the fact that all had either graduated from high school or
had some college experience, such persons may have possessed more resilience and or greater
problem-solving skills, enabling them to better able confront and overcome barriers to service
that they had/will have experienced.
Longitudinal work could speak to potentially bidirectional causal pathways between, for
example, both depression and caregiver strain and perceived barriers to help that the data here
suggest might exist. Nevertheless, these findings have important implications for interventions
that ultimately enhance the quality of life for minority grandparents raising their grandchildren
by allowing such persons to overcome barriers to receiving help, assistance, and services critical
to their well-being.
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Abstract
Intergenerational Self-help Clubs (ISHCs)
may
aid in improving quality of life and well-being for grandparent-headed households impacted
by HIV/AIDS. However, less is known about how club membership impacts household food
security. This cross-sectional, mixed methods study examines the differences in household
food security and coping responses to food insecurity among 30 grandparents who are raising
grandchildren due to HIV/AIDS, 15 who were involved in ISHC groups and 15 who were not
involved in ISHC groups, in Hai Phong, Vietnam. In addition to qualitative interviews, all
grandparents completed the Household Food Security Insecurity Access Scale (HFIAS) to
assess the prevalence of food insecurity. Chi-square and t-tests were employed to detect
differences between ISHC members and nonmembers. The food security domain of anxiety
and uncertainty related to having enough food was statistically significant (t [28] = 2.27, p <
0.03), with ISHC participants reporting less anxiety and uncertainty. Close to half (46%) of
ISHC members reported mild food insecurity. By comparison, about the same percentage
(47%) of nonmembers reported moderate food insecurity. Qualitative interviews revealed that
food insecurity arose from barriers to accessing food, which led to three primary coping
responses: 1) reconfiguring understandings of age-related nutritional needs, 2) erosive
coping, and 3) engaging networks for nutritional support. Differences between members of
the ISHCs and those without club involvement suggest that a strong community connection,
perhaps bonding social capital, may play a role in reducing anxiety related to having enough
food. Findings suggest that ISHCs may build social capital, provide psychosocial support,
and increase food security among grandparent-headed households who face vulnerability.
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Grandparent-headed households impacted by HIV/AIDS have greater financial
struggles and food insecurity (Tsai et al., 2011), which can have detrimental effects on
children. Food insecurity may result when the primary income earners, such as parents, are
unavailable and grandparents are no longer working. In Vietnam, expressions of filial piety
such as offering financial support for aging parents are disrupted when an adult child dies due
to AIDS-related illness. The subsequent decline in support for aging parents and grandparents
who are raising grandchildren may result in food insecurity. Financial challenges and food
insecurity are complicated by the lack of safety-net policies and programs to support
individuals or families who are struggling economically in Vietnam. However, communitybased interventions developed during the height of the HIV/AIDS crisis in Vietnam, such as
Intergenerational Self-help Clubs (ISHCs), have provided resources and support to
grandparents raising grandchildren over the past 15 years.
Vietnam has experienced rapid socioeconomic growth over the past 20 years, which
has led to improvements in
establishment of Vietnam as a lower-middle income country with a Rising Dragon
economy (Hayton, 2010). However, chronic malnutrition is a persistent issue, particularly
among women, children and grandparent-headed households, particularly in the rural areas of
the country (Rocha et al., 2018). Among families affected by HIV/AIDS, children are
vulnerable, due to low breastfeeding rates for fear of mother-to-child transmission, poverty,
and lack of access to a diversity of healthy foods (Rocha et al., 2018).
HIV/AIDS Crisis in Vietnam
In Vietnam, the HIV epidemic is concentrated, meaning that transmission of this virus
occurs largely within groups that experience disproportionate risk. HIV infection rates remain
highest among high-risk populations, including persons who inject drugs (12.7%), men who
have sex with men (10.8%), and sex workers (3.6%) (UNAIDS, 2018). Therefore, individuals
and families affected by HIV/AIDS continue to be stigmatized, including grandparents who
are raising grandchildren. The northern port city of Hai Phong is situated within one of the
provinces with the highest rates of HIV in Vietnam (Ahmed et al., 2015; Nguyen et al.,
2004). Both the geographic proximity of the province to the Golden Triangle (an opium
production zone) and significant cultural and economic growth promoted conditions that
increased an HIV epidemic driven by substance use in Hai Phong (Nguyen et al., 2004).
Although the number of grandparents raising grandchildren due to HIV/AIDS is
unknown, grandparent caregiving is very common, due to high levels of intergenerational
connectedness and reliance on support. Approximately half of persons over the age of 60 in
Vietnam co-reside with a grandchild (Knodel & Nguyen, 2015). Between the years 2003 and
2013, death rates were high for those with HIV/AIDS in Vietnam. Because most of the deaths
were among people of parenting age (18 35), grandparents needed to step into the caregiving
role for grandchildren, especially in areas of concentrated rates of HIV/AIDS, such as the city
of Hai Phong. The HIV/AIDS crisis reached a peak in 2007, with 11,000 deaths due to AIDSrelated illness that year (UNAIDS, 2018). Many children who lost their parent or parents to
HIV/AIDS in the early stages of the crisis have now reached adolescence, and have grown up
with limited resources for food, education, and healthcare (Harris et al., 2017).
Based on the most recent sentinel surveillance from UNAIDS (2019), an estimated
230,000 people in Vietnam are living with HIV (prevalence ratio of 2.25), and 92,000
children (aged 0-17) are currently orphaned due to AIDS. This public health challenge
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persists, with 5,200 new infections and 5,000 AIDS-related deaths in 2019. However, in the
fourth decade of medical research into healthcare for persons with HIV, those afflicted have
good life expectancy and can function well. Through use of antiretroviral therapies (ART),
66% of persons living with HIV/AIDS (PLWHA) in Vietnam have suppressed viral loads,
but only 70% of the population living with HIV/AIDS are receiving ART (UNAIDS, 2019).
Although new infections have decreased by 68% from the height of the epidemic in
2010, grandparents who care for orphaned children still carry an immense burden. In addition
to stigma and discrimination, such as policies that disenfranchise families for being impacted
by HIV/AIDS, skipped-generation families in rural or mountainous locations suffer from low
access to services, and can struggle with food accessibility and availability (Harris, Boggiano
& Thang, 2016; Harris & Kim, 2014; Harris et al., 2017; UNAIDS, 2017).
Grandparent-headed Households in Vietnam
For nearly 40 years, grandparents have taken on the primary caregiving role for
grandchildren orphaned by HIV/AIDS (Burnette, 1997; HelpAge International, 2008; Joslin,
2002; Kalomo & Taukeni, 2020; Matovu & Wallhagen, 2020; Orbach & HelpAge
International, 2007). This phenomenon is often referred to as skipped-generation
caregiving: grandparents raising grandchildren in the absence of either biological parent
(Dolbin-MacNab & Yancura, 2018). Researchers have long established that the skippedgeneration caregiving role has many adverse effects, including but not limited to poorer
mental and physical health outcomes, poverty, lack of access to social support, isolation due
to HIV-related stigma, and caregiver strain (Hayslip & Shore, 2000; Linsk & Mason, 2004;
Mall, 2005; Poindexter, 2002). However, how grandparent-headed households have been
impacted by HIV and household food insecurity remains understudied in Vietnam.
Food insecurity has been linked to HIV disease progression regardless of the
resources available within the country (Gillespie & Kadiyala, 2005). In Vietnam and other
countries, the loss of the middle generation diminishes economic stability for both the
younger and older generations (de Waal & Whiteside, 2003; Rotheram-Borus et al., 2005).
For those of older age, decreasing economic opportunity increases poverty and food
insecurity, and decreasing vitality increases the burden of caregiving (Bukusuba et al., 2007;
de Waal & Whiteside, 2003).
Household Food Insecurity and HIV/AIDS
Researchers have found that there are common experiences and expressions of food
security across different cultures. These involve anxiety related to budget or supply,
perceptions of inadequate food quality or supply, reduced food intake by adults, reduced food
intake by children, and coping actions to adjust food budget or supply (Coates, 2004;
Hamilton & Cook, 1997). The link between household food insecurity and HIV/AIDS has
been established globally, yet few studies have examined this link within the Vietnamese
cultural context.
According to a report published by the World Bank (2018), while economic
opportunities in Vietnam have improved, significant inequities persist between various
demographic groups. For example, 45% of ethnic minorities experience poverty, and
residents of certain rural or remote locations lack access to secondary education and
sanitation. The results indicated that reduced intergenerational mobility renders many
families unable to keep up with the socioeconomic growth seen in the rest of the country. For
example, children who have been orphaned due to HIV/AIDS and raised by their
grandparents in Vietnam often must drop out of school to support their families. Therefore,
they may not be able to attend university and gain the same economic opportunities as others
in their age cohort (Harris & Kim, 2014). Nevertheless, in Hai Phong and other regions that
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have been disproportionally impacted by the HIV/AIDS crisis, community-based efforts have
engaged grandparents in interventions to bolster family health and support.
Intergenerational Self-help Clubs
In recent years, more attention has been given to developing ISHCs aimed at
improving the lives of grandparents who are raising their grandchildren because of
HIV/AIDS-related deaths (HelpAge International, 2008, 2021; Littlewood, 2014; McCallion
et al., 2004; McLaughlin et al., 2017; Strozier, 2012; Sumo et al., 2018). ISHCs were
originally created in response to the HIV/AIDS epidemic in Southeast Asia but have now
expanded to a community-based model that promotes economically productive, healthy,
social, and active aging. The goals of ISHCs
, vary
depending on location and the caregiving context. ISHCs often create social support for
grandparents and access to resources to assist in caring for their grandchildren. They work to
reduce stigma and improve HIV-related knowledge within this population. By joining the
ISHCs, grandparents also gain access to services such as health check-ups, volunteer
assistance, and financial education and empowerment in the form of a microloan (United
Nations, 2019).
Working with local communities impacted by HIV/AIDS, HelpAge International
spearheaded efforts to develop ISHCs, with a focus on increasing microcredit, health
promotion, income generation, and access to entitlements for grandparents raising
grandchildren in Vietnam. Currently, there are 830 ISHCs in 12 provinces across Vietnam
(HelpAge Global Network, 2022). Some ISHCs have partnered with local authorities and
services providers to develop income-generating activities, which has led to the clubs being
financially independent (United Nations, 2019).
In recent years, the ISHC model has received international attention for its success,
winning the grand prize for the Healthy Aging Prize for Asian Innovation (Japan Center for
International Exchange, 2020) for providing solutions to address challenges faced by older,
caregiving adults throughout Asia. Given the positive outcomes linked to ISHCs, grandparent
involvement should be expected to have a positive impact on household food security.
However, little attention has been given to understanding the how club membership may
affect the day-to-day experiences of food insecurity, health-seeking, and building social capital.
Comprehensive Health Seeking and Coping Paradigm & Social Capital Theory
Although the clubs are a local and culturally specific solution to challenges faced by
grandparents in Vietnam, the theoretical grounding for understanding ISHCs within the
context of this study is derived from the Comprehensive Health Seeking and Coping
Paradigm (Nyamathi, 1989) and Social Capitol Theory (Coleman, 1988). The Comprehensive
Health Seeking and Coping Paradigm offers that a combination of personal factors,
sociodemographic factors, and social resources (such as social support) combine to develop a
due to HIV/AIDS within the Vietnamese cultural context, this combination can include
perceived stigma, knowledge of HIV, and knowledge of personal health information. This
cognitive appraisal then leads to health-seeking and coping behaviors, such as a willingness
to engage healthcare, seek outside support and engage in problem-focused coping strategies.
Secondly, the authors were sensitized to ISHCs through Social Capital Theory and its
application to microfinance programs throughout the globe (Coleman, 1988; Putnam, 2000;
Yunus, 2007). Within the Vietnamese cultural context and ISHCs, the authors rely
daily basis due to a closed network of family and friends. Bonding social capital is especially
useful when applied to relationships within homogenous groups or ethnic enclaves who have
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all experienced similar circumstances (Putnam, 2000; Turner & Nguyen, 2005) such as losing
a loved one due to HIV/AIDS within a specific geographic region such as Hai Phong,
Vietnam.
Given gaps in knowledge of the impact of ISHCs on the food security conditions of
grandparents raising grandchildren due to HIV/AIDS in Vietnam, this study sought to explore
a) the differences in household food security and b) coping responses to food insecurity
among 30 grandparents who are raising grandchildren due to HIV/AIDS, 15 who were
involved in ISHC groups, and 15 who were not.
Methods
Using a cross-sectional, concurrent triangulation design (Creswell et al., 2003), the
research team collected quantitative and qualitative data in one phase. Quantitative data was
Household Food Security Insecurity Access Scale
(HFIAS). Scores of groups participating in the ISHCs were compared with scores of those
not participating. The interviewers were trained to elicit further information about food
insecurity using the HFIAS. The research team combined this information with in-depth
qualitative interviews for the analysis. All study procedures were approved by the
Institutional Review Board (IRB) at the University of Louisville
and the Security Force in Hai Phong City, Vietnam.
Sample
Working with the community organization, the HIV and Health Care and Support
Centre (HHCSC), the researchers utilized a two-stage cluster sampling design and began by
dividing all the grandparent-headed households into smaller groups based on geography and
into groups by communes (administrative subdivisions in urban and rural areas), known as
clusters. Participants (n = 30) were then randomly selected from each population, and two to
three grandparents were selected from each commune. The research team ensured that there
was equal representation in the final sample from both a) grandparents who were involved in
ISHCs and b) grandparents who were not involved in ISHCs. From there, participants were
recruited by employees of HHCSC, who coordinated recruitment efforts with other local
recruiting from different locations across Hai Phong to include grandparents who were
geographically dispersed.
To be selected, grandparents had to be 55 years of age or older, have been a caregiver
for more than six months to grandchildren who lost their biological parents to HIV/AIDS, be
of Vietnamese origin, and have lived in Vietnam for at least one year prior to the interview.
Setting
The research team partnered with HHCSC in Hai Phong, Vietnam. This organization
has been working with grandparent caregivers of children orphaned by HIV/AIDS since
2009. The organization developed ISHCs for grandparent caregivers in 2013. Table 1 gives a
timeline of the activities facilitated by HHCSC, which included not only ISHCs, but also
home-based visits by social care workers, and programs for orphaned and vulnerable children
(OVC) in three districts until 2015. Grandparents did not have to be enrolled in the ISHCs to
be eligible for other services from the organization, such as receiving rations of rice and
cooking oil.
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Table 1
Timeline of Activities Offered to Grandparent Caregivers
Year

District

Number of Communes
Where Home-Based Care
Took Place

2013

Le Chan

15

2014
2015

Hong
Bang
Ngo
Quyen

Number of Communes
Where ISHCs Were
Implemented
4 clubs: Du Hang Kenh,
Dong Hai, Tran Nguyen
Han, Lam Son
4 clubs: Ha Ly, Thuong
Ly, Trai Chuoi, So Dau
4 clubs: Dong Khe, Dang
Giang, May Chai, Cau Tre

11
13

Number of Clubs
per Commune that
Supported
Programs for OVC
1
1
1

Home-based care consisted of in-home visits by project staff who consulted with
grandparents on caregiving and health. Most grandparents were visited one or two times per
month; however, when urgent support was needed, project staff visited three to four times per
month.
Participation in the ISHCs was voluntary. Each ISHC has 20 25 members, all of
whom received the same nutritional support that nonmembers received plus one free health
check-up one time per year. The ISHC meets monthly. Half of the meeting time is spent in a
support group format, and the other half is dedicated to a psycho-educational presentation on
a topic selected by HHCSC staff. In 2015, the year in which this study took place, the 12
topics were nutrition and food safety, government policies concerning older adults, an
overview of new policies for PLWHA and caregivers, sight and hearing issues in older
adulthood, high blood pressure and heart care, teenagers and development, spiritual and
psychological support for grandparents, nutrition for children by age group, hygiene and
handwashing, and communication with teenagers about HIV prevention.
Procedures
During the initial contact with potential participants, HHCSC staff would briefly
describe the study and agree on a time for participants to meet with the principal investigator
(PI) at the HHCSC headquarters, where informed consent was obtained prior to beginning the
interview. HHCSC staff agreed to recruit participants for the study and transport them to and
from the HHCSC headquarters at their scheduled interview time. Participants were
compensated for their time with a small gift. Each participant was interviewed once for a
duration of one to two hours. Both quantitative and qualitative data were gathered during the
interview.
Interpretation and Translation Process
None of the grandparent caregivers spoke English; therefore, an interpreter worked
with the PI for all the interviews. The interpreter functioned as a co-researcher (Harris et al.,
2013) and thus was actively engaged in all aspects of the research process, including
recruitment, co-interviewing, data analysis, and dissemination of results. An American
researcher started each interview by asking the grandparent five basic demographic questions
in Vietnamese (Harris et al., 2013). A Vietnamese researcher from Hai Phong advised her
that these methods would build rapport with participants, which is indicated by prior research
findings (Birks et al., 2007; Rubin & Rubin, 2005).
The first part of the interview involved gathering demographic data, the second part
was the completion of the HFIAS, and the final part was a semi-structured interview. The
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interview guide for the semi-structured interview was organized around the Comprehensive
Heath Seeking and Coping Paradigm (Nyamathi, 1989) and covered the following topics:
personal factors, sociodemographic factors, social resources, and cognitive appraisal of
(Appendix A). The research team utilized the interview guide to
understand how individual and environmental factors can influence household food
insecurity that takes into consideration both short- and long-term health outcomes of coping
strategies.
After the participant completed the demographic questions, the dyad began asking
questions and resumed interpreting using a staggered also known as consecutive or
sequential method (Baker, 1981; Westermeyer, 1980). This process involves the researcher
asking a question in English, the interpreter translating the question into Vietnamese, the
participant answering in Vietnamese, and the interpreter translating the response into English.
Grandparents were interviewed between May and June of 2015, and all the interviews were
recorded.
After the interview was complete, the team transcribed the English parts of the audio
recording. Then, the English transcript was sent back to the interpreter, who cross-checked
the translation with the audiotape of the interview to ensure the accuracy of the text. This
interpretation and translation process ensured that there was a clear understanding of what
was said and an accurate rendering of meaning in a culturally bound way (Goodenough,
1980; Westermeyer, 1980).
Quantitative Variables and Analysis
An interview guide for nutrition and access to healthcare was utilized to garner
information from participants. The first part of the guide asked a series of demographic
questions and then items
response or a Likert scale response.
Dependent Variable. The dependent variable was a dichotomous group membership
variable (0 = no ISHC membership, 1 = ISHC membership).
Independent Variables. Demographic variables included continuous sample
characteristic variables of age, number of children, number of grandchildren, number of
grandchildren currently in the care of the grandparent, and number of years in a caregiving
role. Categorical sample characteristic variables included gender (0 = Male, 1 = Female),
religion (0 = No religion, 1 = Buddhist, 2 = Christian), and marital status (0 = Married, 1 =
Separated/Divorced, 2 = Widowed). A continuous variable assessing access to support groups
and other community-based activities was included. Participants were asked to quantify the
number of support groups and other community-based activities per month in which they
were involved.
Financial Health. Financial health was assessed using three categorical variables of
monthly income (0 = 0 1,900,000 VND, 1 = 2,000,000 5,600,000 VND), financial stress
(0 = No, 1 = Yes), and financial support (0 = No, 1 = Yes).
HIV-related Health. HIV-related health status was determined using four categorical
variables of: 1) child with HIV (0 = None/unknown, 1 = Yes, living, 2 = Yes, deceased, 3 =
Yes, living and deceased/multiple children); 2) grandchild with HIV (0 = Unknown, 1 =
Negative test result, 2 = Positive test result); 3) number of years since grandchild had an HIV
test, (0 = Never, unknown, 1 = 0-1 years ago, 2 = 2-3 years ago, 3 = more than 4 years ago);
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and 4) years since grandchild had a medical evaluation (0 = Never, Unknown, 1 = Less than
one year, 2 = 1 year or more).
Food-related Health. Food-related health was assessed using the Household Food
Insecurity Access Scale (HFIAS), a nine-item instrument developed and tested by the Food
and Nutrition Technical Assistance (FANTA) project that has been used in several countries
and has been translated into Vietnamese (Ali et al., 2013; Coates et al., 2007; Nguyen et al.,
2015; Nguyen & Murimi, 2021). The nine questions cover three domains: 1) anxiety and
uncertainty about food supply; 2) insufficient quality and variety of food; and 3) insufficient
food intake and consequences. Possible responses for each question were never, rarely,
sometimes, and often and coded as 0, 1, 2, and 3, respectively. The scores range from 0 to 27,
with higher scores reflecting greater food insecurity. Based on those scores, participants are
categorized as one of four levels: food secure; mildly insecure; moderately insecure; or
severely food insecure. The HFIAS had sufficient reliability for this sample, with a
0.76. Previous HFIAS studies with an international sample report similar
d Food
Insecurity Access Scale was scored according to the instructions provided by Coates and
colleagues (2007).
Statistical Analysis
Based on the size of the sample (n = 30), chi-square and t-tests were employed to
detect statistically significant differences between ISHC members and nonmembers. Data
were analyzed using SPSS (v. 25).
Qualitative Analysis and Positionality
Using a generic qualitative approach (Merriam & Tisdell, 2015), along with
constructivist grounded theory coding strategies (Charmaz, 2014), three coders engaged in
open and focused coding with interview transcripts to identify frequent and significant
themes connected to reoccurring details, explanations, and descriptions.
Once the themes were identified, the researchers used peer debriefing and consensus
building around themes (Erlandson et al.,1993) to develop a codebook comprised of thematic
codes with definitions. The finalized codebook was based on iterative discussions of
interview transcripts (Hsieh & Shannon, 2005; Joffe & Yardley, 2004). The researchers then
uploaded the codebook onto Dedoose software (Version 8.0.35, 2018), an organizational tool
for qualitative data analysis.
Dedoose, a web-based qualitative data analysis platform, was used to facilitate data
organization and coding (Sociocultural Research Consultants, 2021) The codebook was
uploaded into Dedoose, and its coding functions were used to code the first ten interview
transcripts. Next,
s kappa interrater reliability tests were performed using other
researchers coded transcripts to ensure that agreement was reached among all coders.
rate of agreement expected by chance (Cohen, 1960; De Vries et al., 2008). After obtaining a
pooled statistic of 80%
, the research team
met to discuss and adjudicate each excerpt on which agreement was not obtained. After the
adjudication process was complete, the remaining 20 interviews were coded. At the
conclusion of the study, the coders met again to measure intercoder agreement, and 100%
agreement was attained. The authors maintained memos related to analytic decisions,
consulted with other team members, and discussed the relationships among codes that
emerged from the data (Charmaz, 2014; Corbin & Strauss, 2014).
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Positionality
Three coders trained in qualitative data analysis engaged in the coding process. One
coder was American-born and speaks a conversational level of Vietnamese, worked for an
International Non-Governmental Organization (INGO) in Vietnam for three years and has
been engaged in research in Vietnam for over a decade. The second coder was born in
Vietnam, has worked with INGOs for over 15 years, and works professionally as a foreign
language interpreter. The third coder was born in Germany and has worked with various
refugee serving organizations including the Vietnamese population.
Trustworthiness and Credibility
Additional steps were taken to ensure credibility and confirmability of our research
findings (Lincoln & Guba, 1985). For triangulation of data, we used three data sources:
demographic questionnaires, HFIAS, and interviews with grandparents to understand the
phenomenon of household food insecurity at a deeper level. Secondly, we engaged in peer
debriefing with the two authors who were not involved in the data analysis to engage
analytical probing. This process also led to conversations on taken-for-granted assumptions
and perceptions on behalf of the analytic team. This support helped refine the analysis in
terms of clarifying emerging findings.
Results
Quantitative Results
Sample Characteristics
Table 2 provides sample characteristics. Within the sample, 15 grandparent caregivers
were members of ISHCs, and 15 grandparent caregivers were not. Participants in both groups
reported on average the same number of grandchildren who were in their care (ISHC
membership M = 1.60 SD = 0.51; non-ISHC membership M = 1.93 SD = 1.10) with no
statistically significant differences between groups (t = 1.07; df = 28; p < 0.30). Participants
with ISHC membership (M = 9.33; SD = 1.99) had on average less years in a caregiving role,
compared with those without ISHC membership (M = 12.80; SD = 3.82) with a statistically
significant difference found between groups (t = 3.12; df = 28; p < 0.01). This held for the
number of support groups and other community-based activities per month in which they were
involved, with those who had ISHC membership reporting on average 5.20 (SD = 1.01)
monthly groups and activities, while those without ISHC membership reported a much lower
number on average of 2.20 (1.86) monthly groups and activities with a statistically significant
difference between groups (t = -5.49; df = 28; p < 0.001).
Table 2
Sample Characteristics
____________________________________________________________________________
Variable
Club Involvement
No Involvement
X2, t (df)
n (%), M (SD)
n (%), M (SD)
_____________________________________________________________________________
Age
69.40 (8.01)
65.93 (5.56)
-1.38 (28)
Gender
1.15 (1)
Female
12 (80%)
14 (93%)
Male
3 (20%)
1 (7%)
Marital Status
2.49 (2)
Married
7 (46.5%)
11 (73%)
Separated/Divorced
1 (7%)
1 (7%)_
Widowed
7 (46.5%)
3 (20%)
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Grandchildren cared for
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2.47 (2)
10 (67%)
0 (0%)
5 (33%)
3.80 (1.57)
6.40 (4.52)
1.60 (.51)
9.33 (1.99)
5.20 (1.01)

12 (80%)
1 (7%)
2 (13%)
3.27 (1.53)
4.80 (2.98)
1.93 (1.10)
12.80 (3.82)
2.20 (1.86)

-.94 (28)
-1.15 (28)
1.07 (28)
3.12 (28)**
-5.49 (28)***

* p <.05, ** p <.01, *** p <.001
Note. Percentage reported within group

Bivariate Results
Financial. Grandparents who were members of the ISHC reported to have on average
a lower monthly income ($1,513,666 VND, or approximately $65.00 USD) than those who
were not members ($2,638,666 VND or $113.00 USD) with a statistically significant
2
difference between g
= 4.82; df = 1; p < 0.03). All participants in the sample
reported financial stress; however, those with ISHC membership reported less financial
support (n = 3) compared to those without ISHC membership (n = 8) with no statistically
2 = 3.49; df = 1; p < 0.06).
HIV Status. The majority of grandparents in both groups reported having children
with HIV who were living (ISHC membership n = 2; non-ISHC membership n = 3),
deceased (ISHC membership n = 1; non-ISHC membership n = 6), or living and
deceased/multiple children (ISHC membership n = 8; non-ISHC membership n = 3) with no
2 = 6.19; df = 3; p < 0.10). The reverse
was reported regarding grandchildren with HIV with most grandparents in both groups
reporting grandchildren who had a negative HIV test result (ISHC membership n = 13; non2=
ISHC membership n = 11) with no statistically significant differen
3.50; df = 2; p < 0.17). Both groups reported either not knowing the date of the last HIV test
for their grandchild (ISHC membership n = 5; non-ISHC membership n = 8), or that the test
was more than four years ago (ISHC membership n = 9; non-ISHC membership n = 5) with
2 = 2.83; df = 2; p < 0.42). This was
also the case with years since their grandchild had a medical evaluation with both groups
either not knowing the date of the last evaluation (ISHC membership n = 5; non-ISHC
membership n = 2) or reporting that the evaluation was over a year ago (ISHC membership n
= 5; non-ISHC membership n = 10) with no statistically significant differences between
2 = 3.45; df = 2; p < 0.18).
Food Security. The HFIAS scale was used to assess food security differences
between groups. The food security domain of anxiety and uncertainty related to having
enough food was statistically significant (t = 2.27; df = 28; p < 0.02) with ISHC participants
(M = 0.60; SD = 0.51) reporting less anxiety and uncertainty compared with those who did
not have ISHC membership (M = 0.93; SD = 0.26). There were no statistically significant
differences between groups in food security categories of insufficient quality of food (t =
1.17; df = 28; p < 0.13), or insufficient intake of food (t = 1.40; df = 28; p < 0.09).
Participants with ISHC membership (M = 10.20; SD = 7.08) reported on average less
frequency of food insecurity compared with those who did not have ISHC membership (M =
13.60; SD = 5.28) with no statistically significant differences between groups (t = 149; df =
28; p < 0.07). Regarding food security categories, less than half of participants with ISHC
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membership reported moderate (n = 3) or severe (n = 4) food insecurity, while close to 80%
of those without ISHC membership reported either moderate (n = 7) or severe (n = 5) food
2 = 4.31; df = 3; p <
insecurity with no statisti
0.23). Participants with ISHC membership (M = 10.20; SD = 7.08) reported on average less
frequency of food insecurity compared with those who did not have ISHC membership (M =
13.60; SD = 5.28) with no statistically significant differences between groups (t = 149; df =
28; p < 0.07). See Figure 1 for categories of food security as defined by the HFIAS scale.
Figure 1
Categories of HFIAS Food Security by Club Involvement

It is notable that statistically significant bivariate chi-square and t-test differences
were found between the groups in the anxiety and uncertainty domain of food security and in
the amount of monthly community involvement. ISHC members reported more community
involvement and less anxiety and uncertainty, even though ISHC members
was less than that of nonmembers.
Qualitative Results
The qualitative findings of this study are derived mainly from the semi-structured
interviews. However, grandparents responded to questions related to the HFIAS domains
when taking the survey, allowing for a deeper understanding of how anxiety, food quality,
and food intake contributed to household food insecurity.
Experiences of Food Insecurity
All but one grandparent faced a food security issue and often had to improvise when
it came to providing food for their families. For example, Lien, (77, female, non-ISHC
member) described the process about being worried and anxious about food: Of course we
have to be very careful with the money we spend on food. We have a fixed income every
24

GrandFamilies

Vol. 7(1), 2022

month, so we just, you know try to spend that money carefully, to make sure we have enough
food.
In terms of coping strategies related to increasing quality and diversity of food within
the house
Binh (69, female, ISHC member) said, Usually in the morning I do
morning exercises near an apartment building, and I pick up some plants we can eat as
also helps to reduce the
money. Many grandparents spoke about lowering their own food intake to support their
grandchild(ren). Hoa (69, female, ISHC member) explained, I usually skip breakfast,
because I worked through the night, so in the morning, after coming home from the market, I
just sleep. And I usually give my granddaughter 10,000 VND for her to go out to eat
something for her breakfast. Grandparents also engaged in tactics to expand existing limited
food to extend meals. Tu (57, female, ISHC member) said, Sometimes we even run out of
rice, and we have to cook porridge, to make it bigger fill it with water.
A process (Figure 2) emerged from the
that contextualized
their understanding and experiences with food insecurity. All grandparents indicated that
food insecurity arose from barriers to accessing food, which led to three primary coping
responses used to buffer food insecurity: reconfiguring understandings of age-related
nutritional needs, erosive coping, and engaging networks for nutritional support.
Grandparents who were involved in ISHCs reported additional support from their club
members when it came to food access.
Figure 2
Vietnamese Grandparents Experiencing Food Insecurity: Barriers, Coping, and Support

Barriers to Accessing Food
Competing priorities and financial stress (i.e., health care costs and school fees) were
barriers to accessing food. Huong (female, 62, ISHC member) stated, What I care more
about is the money to support her [granddaughter] studies so I cannot use all the money to
buy food. Van (62, female, ISHC member) described a similar situation: What worries me
most is the money to pay for their [grandchildren] school fees and health insurance. It costs a
lot of money, food is second.
insecurity. Yen (59, female, non-ISHC member) stated, We have to make sure that
everything is manageable in the budget. If we exceed it, we will have an empty stomach for
the rest of the month.
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Reconfiguring Understandings of Age-related Nutritional Needs
The barriers to accessing food led grandparents to the cognitive process of
reconfiguring understandings of age-related nutritional needs. Both grandparent groups
concluded that being old means needing less. Xuan (non-ISHC member, 73, female)
explained that her age enabled her to go longer periods of time without eating: I can skip
meals
but the grandchildren cannot. Duong (male, 80,
ISHC member) related older adulthood to having the endurance to cope without food: I have
two granddaughters which I will make sure that they go to bed at night with a full stomach.
We are old people so we can stand the feeling of hunger. Phuong (non-ISHC member, 70,
female) justified her
developmental stage as the reason to prioritize their
needs over hers: The children, they need food more than me.
Erosive Coping
To meet the nutritional needs of their grandchildren, grandparents reported that they
engaged in erosive coping strategies, cutting back on their own food intake to meet their
In contrast to the cognitive processes above, erosive coping
involved actions taken by grandparents to resist household food insecurity.
Erosive coping strategies skipping meals, eating less, or lower consumption of
diverse, nutrient-dense foods relieve temporary household food insecurity but potentially
put
health at risk. Linh (61, female, non-ISHC member) said, I have to
skip some meals, but nobody knows. So having no lunch has become our habit. We are
familiar with it. Yen (59, female, non-ISHC member) explained, We just fry the leftover
vegetables for us and give the more nutritious food like the meat and the rice to the
grandchildren. I try to be very stingy with myself to make sure that the children have enough
to eat. Bich (ISHC member, 72, female) stated, I try to leave the good food for my
grandchildren, and I eat what they don t eat.
Engaging Networks for Nutritional Support
Both grandparent groups identified the necessity to rely on outside support during
periods of time when their food sources were low. However, grandparents who were ISHC
members were more likely to ask neighbors for nutritional support during times of need. In
contrast, only five non-ISHC members reported engaging their networks for nutritional
support.
Chi (68, female, ISHC member) engaged in active strategies to secure food for her
grandchildren: Even if we don t have enough money, we have to go knock on the door of
this neighbor or that neighbor to borrow some money to buy food. Dung (male, 80, ISHC
member) stated, Some of the neighbors we ask for food are rich people, and they are willing
to give us some food. They have extra and give it to us.
Grandparents who were involved in the club elaborated on how ISHC membership
contributed to their household food security through emotional and instrumental support.
Grandparents reflected on emotional support as being given empathy, comfort and
compassion by peers and group leaders. Whereas instrumental support was defined as being
given tangible assistance or help in physical ways. An (68, female, ISHC member) said,
This lady from the club maybe comes twice a month to my house and we can talk together,
and we also have one monthly meeting. Sometimes we receive some material support like
rice or like cooking oil. I like that we can share our activities, be together, and we encourage
each other. Other grandparents who were in the ISHCs explained that loans and in-kind
donations they received through the club allowed them to focus their finances on providing
food. Binh (69, female, GC member) explained, We used to also borrow some money, like a
loan, from the project. But the project provided us with a lot of things, like a blanket for our
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son, or a jacket for the last winter, and school supplies. All the grandparents enrolled in the
club recognized that the ISHC enhanced their ability to access health care and increased their
food security through nutritional support and information.
Discussion
The goal of this analysis was to understand the differences in household food security
and coping responses to food insecurity among grandparents raising grandchildren due to
HIV/AIDS in Vietnam. Notably, our findings contribute to a deeper understanding of the
context and experiences of food insecurity among grandparent caregivers affected by
HIV/AIDS. Available evidence showed that food insecurity remains a critical issue facing
families. Outcomes from the statistical analysis exploring differences between members of
the ISHCs and those without club involvement suggest that a strong community connection,
perhaps bonding social capital, may play a role in reducing anxiety related to having enough
food. This assumption is strengthened by ISHC members reporting a significantly lower
income and less financial support from family members than non-club members. It appears
there may be a relationship between a lack of financial resources and a reduction in anxiety
and uncertainty related to having enough food.
It should also be noted that ISHC members had enhanced knowledge about the
biomedical aspects of HIV as well as HIV stigma due to their club involvement. This
knowledge may have increased their social confidence, reducing the effects of HIV stigma,
decreasing social isolation, which could have impacted their willingness to express their
needs to others in the community. When considering the role of social capital, ISHCs
members may have broadened their social networks as evidenced by their reaching out to
their neighbors for food, thus reducing household food insecurity.
The Vietnamese
about hardships in providing food for the
entire family are consistent with other studies of grandparents from lower socioeconomic
contexts (Tsai et al., 2011). With the little they have each month, grandparents must make
conscientious choices around nutrition and food intake that prioritize their grandchildren
well-being over their own. While the
coping mechanisms reflect their
pragmatic solutions for survival, these responses have detrimental consequences for the longterm health of the caregivers and their grandchildren.
Vietnamese grandparents did not mention an understanding of the long-term impacts
of reducing their personal food consumption to provide for their grandchildren. Globally,
studies have shown that although grandparents may experience concern over the difficulties
of their role, their priorities consistently focus on grandchild well-being and safety (Taylor et
al., 2018). Erosive coping strategies have been studied within the context of poverty
experienced by families affected by HIV, particularly in Southern Africa (Drimie & Casale,
2008; Haan et al., 2003). These coping strategies can provide short-term solutions and relief,
despite placing the welfare of the family at risk in the long term.
Household food insecurity proved not only to be a threat to the current welfare of the
grandparent-headed households
-term security. By
eroding their own nutritional needs, grandparents may be placing grandchildren at risk for
becoming double orphans (Finlay et al., 2016; Huy et al., 2016), who may be at greater risk
of entering an orphanage or other institutional care. In a study exploring guardianship plans
among grandparents raising grandchildren due to HIV/AIDS, the findings indicated that
within the Vietnamese cultural context, institutional care is the least desirable option for the
care of children (Harris et al., 2017).
Grandparent caregivers are at higher risk of health problems, which could jeopardize
the welfare of their grandchildren (Minkler & Fuller-Thompson, 1999; Musil & Ahmad,
2002; Whitley et al., 2001). Nutritious food intake is ever more critical to maintaining health
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and preventing the development or further complications of existing health problems among
older adults. Yet, findings indicate that the caregivers eat fewer meals, skip meals, or eat the
less nutritious food.
In addition, the grandchildren were either in childhood or adolescence, a critical
period for biological, psychological, and social development (Nyaradi et al., 2013).
Adequate, healthy, and nutritious food consumption can affect cognitive status
ability to thrive (Benton, 2010). Yet, findings suggest that these households have limited their
consumption of nutritious food in both quantity and quality.
Few studies have evaluated the effectiveness of ISHCs for grandparents raising
grandchildren. Strozier (2012) found that grandparent caregivers who participated in support
groups experienced more social support than those who did not. These findings are consistent
with McCallion and colleagues (2004), who reported that a support group intervention for
grandparents raising grandchildren resulted in a significant reduction in symptoms of
depression as well as an increased sense of empowerment and caregiving mastery. Littlewood
(2014) evaluated and measured the outcomes of support groups for grandparents raising
grandchildren in five US states and developed the GrOW Support Group Inventory to help
identify a gap in existing support group performance management. The study found that
support groups were even more effective when combined with other services, such as case
management, mental health counseling, and providing information and referrals to meet
caregiver needs. These findings are consistent with our study on ISHCs in Vietnam.
Implications for Practice
The findings highlight several key considerations for programs (such as ISHCs) that
aim to reduce the burden of caregiving for Vietnamese grandparents raising their orphaned
grandchildren. Programs should engage in active outreach to increase membership in the
ISHCs and promote access to social support and resources to address food insecurities. In this
study, ISHC-affiliated grandparents highlighted the importance of asking neighbors for help
as a means to reduce food insecurity in their households, and they are more likely to do so
than grandparents who are not participating in an ISHC. One plausible explanation for this
difference in help-seeking may be that non-ISHC grandparents are uncomfortable reaching
out to others for support, and hence they have not yet participated in ISHCs. Given the stigma
that households affected by HIV/AIDS experience in Vietnam (Gaudine et al., 2010; Nyblade
et al., 2008; Salter et al., 2010; Thi et al., 2008), it is not surprising that some grandparents
are hesitant to join ISHCs. It might be fruitful for ISHCs to focus on community awareness,
outreach, and engagement campaigns across the communes to increase participation from
households affected by HIV/AIDS.
Implications for Policy
Our study supports findings from across the globe that food security interventions
positively impact persons and families who have been affected by HIV/AIDS (Aberman et
al., 2014). Based on these findings, it is recommended that there is a need to strengthen
nutrition and HIV programing and policy. Given that grandparents raising grandchildren
within this context experience economic hardship due to the loss of the parental generation
from HIV/AIDS, the government and nongovernmental organizations must do more to
support grandfamilies. For example, food assistance should be required within HIV
programs. The Vietnamese government should partner with community organizations to
integrate caregivers into programs that address household food insecurity and HIV care
(Weiser et al., 2011). These findings support the need for livelihood interventions in
Vietnam, directed at the root causes of poverty and food insecurity. Grandparents might have
better health outcomes and provide for their grandchildren if multiple domains are addressed,
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for example, nutritional, mental health, and behavioral support. Food insecurity is a
multifaceted phenomenon, and we suggest that support groups, combined with microfinance
or other income generation approaches, can best maximize support and health among
grandparents.
Limitations and Future Research
Some limitations of this study should be noted. First, all grandparent-headed
households in Hai Phong had access to rations of rice and oil. However, those who attended
ISHCs might have had more access to the rations due to frequent contact with and visits to
the organization. Second, data obtained from the survey were self-reported; therefore, recall
bias and social desirability bias may be a limitation. Resources were not available to engage
grandparent caregivers in member-checking for respondent feedback or participant validation
of the qualitative findings. The sample size was small for the comparative quantitative
analysis; thus, no causal conclusions can be made. This study was only able to establish if a
relationship existed between club membership and nutrition and healthcare status. Moreover,
pre-study measures were not collected, thus no conclusions can be drawn as to whether the
clubs actually contributed to the findings.
Future research should employ more rigorous research designs, with larger sample
sizes to provide greater evidence for findings. It should be noted that these data were
collected prior to the COVID-19 pandemic, which has increased food insecurity and reduced
the positive effects of social connection in Vietnam and worldwide (Nguyen & Vu, 2020).
We posit that the pandemic not only increased food shortages among skipped-generation
families coping with HIV/AIDS, but also reduced the amount of time ISHCs could spend
together, thus reducing social capital. Future research should focus on the impact of the
pandemic on ISHCs, and food security among grandparents raising grandchildren.
Researchers are calling for more studies that examine the positive and negative effects
of social networks (Kaschula, 2011). More research is needed to understand the long-term
effects of borrowing food from community members to determine whether such borrowing
Tsai and colleagues (2012) recommend
continued development and implementation of interventions aimed at reducing HIV stigma
and bolstering emotional and informational support to improve food security for persons and
families affected by HIV/AIDS. The positive impacts of ISHCs have been noted in terms of
creating more opportunities for grandparents to receive social support and other resources
that can improve food security (Gharib, 2020). Future studies should explore the relationships
formed in the ISHCs with peers to understand trust, reciprocity, information-sharing, and
cooperation, which may have a positive impact
themselves and their grandchildren.
Conclusion
This study focused on providing a deeper understanding of household food insecurity
among grandparent-headed households impacted by HIV/AIDS in Vietnam. This study also
provides further evidence of the effectiveness of ISHCs, which may create more community
engagement and more opportunities for grandparents to access resources in other areas, such
as nutrition and social capital. These results suggest that grandparents who were members of
the ISHC had less anxiety about procuring food during times of hardship due to their
affiliation with and support from their ISHC group and community. We posit that the reason
was because they had developed more social capital with their fellow club members and
surrounding community, thus relying on instrumental, social, and emotional support from
their peers. We recommend that any intervention addressing food insecurity within the region
should include support across various domains including stigma reduction, nutritional
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education, social support, social capital, mental health, medical support, and income
generation.
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Appendix A
Interview Guide
General Health of Grandchild:
1) Does your grandchild have any health issues that concern you?
2)

check-up?

3)
Circle sero-status: HIV+ HIV-unknown
4) What year did you get your grandchild tested for HIV?
If grandchild is HIV+, then ask the following questions:
Did you register your grandchild as an HIV case?
Is your grandchild currently taking anti-retroviral therapy medication for HIV?
Are you having any difficultly accessing HIV medication for your grandchild?
Grandparent Self-Care: Food
1) Can you tell me about what you eat during the course of the day? Take me through a
typical day for you breakfast, lunch, dinner, and snacks.
2) Tell me about a time when you faced a challenge securing food for your family.
3) What strategies do you use to secure food for your family?
4) If you could change one thing about the kind of food that you serve to your family, what
would it be?
Grandchild Care: Food
1) Tell me about what your grandchild typically eats during the course of the day. Take me
through a typical day for you breakfast, lunch, dinner and snacks?
2) How does your living environment and community help you in securing food for your
grandchild?
3) How does your environment and community create barriers to securing food for your
grandchild?
4)
Closing: Is there anything else that I should know about nutrition and access to healthcare
that I have not asked you about today?
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Abstract
This qualitative study explored
on the grandchildren they are raising. Children of incarcerated individuals are directly
affected by the high incarceration rate in the United States and often find themselves
displaced from the people and environment they know. As one of the most common
caregivers for children with incarcerated parents, grandparents offer a unique perspective
on the effects that parental incarceration has on children. The study found that grandparents
perceive that the effects of parental incarceration on children are diverse. Children
represented in the study were negatively affected emotionally and behaviorally by parental
incarceration, displacement, and associated traumas, yet placement with a grandparent
during periods of parental incarceration had positive effects on child outcomes.
Grandparents indicated a need for external support, more of a voice, and a more efficient
process for kinship care. To be most effective, social workers who encounter children and
grandparents affected by parental incarceration should take time to carefully understand the
unique effects of parental incarceration on the child, being careful not to assume that a
child has been impacted by parental incarceration in any way.
Keywords: parental incarceration, grandparents, effects on children, child outcomes, child
displacement, kinship care
Although the incarceration rate in the United States has declined in the past 20 years, the United
States still has the highest incarceration rate in the world (Carson, 2018; Walmsley, 2018). Incarceration
remains a pressing problem with a substantial impact on the lives of many individuals in the United States.
This impact goes beyond the 1.5 million prisoners under state and federal jurisdiction (Carson, 2018). In
particular, incarceration has a significant impact on the lives of the family members of incarcerated
individuals.
Children of incarcerated individuals are directly affected by the high incarceration rate in the United
States. In 1999, an estimated 721,500 parents with minor children were incarcerated in State and Federal
prisons (Mumola, 2000). This number rose to 809,800 by midyear 2007 (Glaze & Maruschak, 2008).
According to the Bureau of Justice Statistics special report on parents in prison and their minor children, 1.7
million minor children currently had a parent in prison midyear 2007, an increase from 1.5 million in 1999
(Glaze & Maruschak, 2008; Mumola, 2000). Therefore, in the mid-2000s, increasing numbers of children
were experiencing parental incarceration in the United States. However, in more recent years, the Child and
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the number of children who had experienced parental incarceration at some point during their lives between
2016 and 2018. While still more than 5.7 million children in the United States had experienced parental
incarceration at some point in their lives in 2016, this number decreased to 5.4 million children in 2018
(Child and Adolescent Health Measurement Initiative, 2016, 2018). Despite indications that the number of
children in the United States affected by parental incarceration is declining, millions of children are still
impacted by the incarceration of a parent.
Children for whom parental incarceration is a reality often find themselves displaced.
According to Mumola (2000), about half of children with mothers incarcerated and 15% of children
with fathers incarcerated live with a grandparent. Grandparents are the most common caregivers,
other than a parent, for children experiencing parental incarceration (Glaze & Maruschak, 2008).
Experiencing the incarceration of a parent is a stressor and risk-factor for children by itself, and
when children are displaced removed from the people and environment they are most familiar
further stress and risk is created for them.
United States were raising their grandch
. This is an increase
from 2.4 million in 2000 (Simmons & Dye, 2003). As mentioned above, grandparents are one of the
most common caregivers for children with incarcerated parents, second only to the parent who is not
incarcerated (Glaze & Maruschak, 2008). For this reason, the parents of incarcerated individuals are
also impacted substantially by the high incarceration rate in the United States. As the parents of
incarcerated individuals take on the responsibility of raising their grandchildren, they face substantial
stressors.
The effects of raising grandchildren on grandparents themselves has been studied extensively
(Bloom & Steinhart, 1993; Dolbin-MacNab, 2006; Grant, 2000; Hanlon, Carswell, & Rose, 2007;
Sampson & Hertlein, 2015), and the effect of parental incarceration on children also has been studied
with frequency (Allard & Greene, 2011; Bryan, 2017; Comfort et al., 2011; Johnson & Easterling,
2012; Murray et al. 2012; Nichols et al., 2016). However, the effects of parental incarceration on
children from the perspective of the grandparents who, in many cases, find themselves responsible
for the primary care of their grandchildren have not received such attention in research. Only one
study has presented any da
identified by the caregiver, and this data was very limited and is dated (Bloom & Steinhart, 1993).
The purpose of this study seeks to fill this gap in literature, exploring how grandparents perceive the
effects of parental incarceration on the grandchildren they are raising. As one of the most common
caregivers for children experiencing parental incarceration, grandparents provide a unique and
valuable perspective on the effects that parental incarceration can have on children and their
outcomes in various areas of life.
Literature Review
As incarceration rates have risen in the United States, addressing the effects of incarceration
on the children of prisoners has become increasingly important (Johnson & Easterling, 2012).
d understanding these effects can
assist social workers in working more effectively with this population.
Social Connection
connection. Research studies conducted by Allard and Greene (2011) and Bryan (2017) reveal that
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parental incarceration negatively affects children socially. Allard and Greene (2011) specifically
found that many children experiencing parental incarceration have an undermined sense of stability
and safety as well as a compromised sense of connectedness and worthiness. In addition, children
with incarcerated parents experience a loss of attachments and ability to trust resulting in a
minimized sense of belonging in the world. Similarly, Bryan (2017) finds that compared with other
adolescents, adolescents who have recently experienced the incarceration of their fathers are less
connected in their schools and are more socially marginalized; furthermore, their friends are
generally less advantaged, less academically successful, and more delinquent. Both studies indicate
that parental incarceration has a negative impact
Criminal Behaviors and Violence Perpetration
hood of perpetrating
violence between students who were affected by parental incarceration and those who were not,
leading them to conclude that parental incarceration is a predictor of violence perpetration in early
adulthood. This is of concern because violent tendencies often lead to criminal behaviors. Murray et
al. (2012) found an association between parental incarceration and increased youth theft. Both
tendencies violence perpetration and theft place these youth at risk for future incarceration.
Academics
vary. Allard and Greene (2011) found that parental incarceration negatively affects children
academically. Findings by Nichols et al (2016) agree with this conclusion, showing a small but
significant association between parental incarceration and academic achievement; they also found
that parental incarceration has a small but significant association with patterns of truancy and
lifetime academic achievement. In contrast, Murray et al. (2012) did not find an association between
parental incarceration and child outcomes of poor academic performance. Conclusions regarding the
another.
Mental Health
Parental incarceration may also affect the mental health of children. Wakefield and
Wildeman (2011) indicate an association between paternal incarceration and mental health problems
among children. The findings of Allard and Greene (2011) are congruent with this conclusion,
(2012), however, do not ascertain an association between parental incarceration and child outcomes
of depression. Although this finding suggests parental incarceration does not put children at higher
Theoretical Framework
The developmental ecological model is foundational to this study. This theory focuses on the
immediate social context as well as the systems and environments in which they live (Nichols et al.,
2015). This means that child development is impacted by the environment at all system levels:
microsystem, mesosystem, exosystem, and macrosystem (Bronfenbrenner, 1979). From this
perspective, the development of a child is influenced by the incarceration of a parent. When a parent
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living with a grandparent, possible social stigmatization, as well as an indirect connection with the
criminal justice system.
behaviors, is affected by the environment that parental incarceration creates. This study will explore
how these effects manifest themselves in manners perceivable by grandparents who are their primary
caregivers. Social workers working with grand-families are trained in the ecological model or
person-in-environment theory. This allows them to encompass goodness of fit when working with
the children in their grandparents home.
Methodology
This cross-sectional qualitative study utilized an exploratory research design to explore the
perceptions grandparents have regarding how parental incarceration has affected their grandchildren
(Krysik & Finn, 2013). A cross-sectional approach was chosen based on the nature of the study as it
looks at one particular group at a specific moment in time. The specific time being when the child
was in the care of the grandparent. The study design was approved by The Institutional Review
Board of Indiana Wesleyan University.
Participants
Participants were recruited using purposive sampling and chain-referral sampling methods
(Krysik & Finn, 2013). Purposive sampling allowed for careful selection of potential participants
based on eligibility criteria (Table 1) that served the purpose of the study, with the goal that each
participant would be able to provide a unique and rich perspective (Suen et al., 2014). Further
participants were recruited using a chain-referral sampling method in which voluntary participants
were asked if they knew of other grandparents meeting eligibility criteria who may be interested in
participating in the study. With their informed consent, eight grandparents (Table 2), representing
nine children (Table 3), participated in the study.
Table 1
The Eligibility Criteria for Participants
Eligibility Criteria
Grandmother or Grandfather:
Primary caregiver of grandchild ages 2-21 [past or present]
Primary caregiver of grandchild for at least 6 months
Grandchild placed in care due, at least in part, to the incarceration of one or both of the
Note. Several grandparents met these criteria and had multiple grandchildren, so they included information
about multiple grandchildren, including those younger than age 2 and those who were in their care for less
than 6 months. One grandparent only had care of grandchild on weekends.
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Table 2
The Characteristics of the Eight Participants
Characteristics of Participants

n

Grandmother
Grandfather
Age: M = 57.125, Md = 56, Range = 40-68
Ethnicity
Caucasian
Biracial
African American
Marital Status
Never Married
Married
Divorced
Other
Employment Status
Full-Time Employed
Part-Time Employed
Retired
Unemployed/Disability
Annual Income
< $25,000
$25,000-$50,000
$50,000-$75,000
$75,000-$100,000
Caregiver at Time of Interview
Yes
No

5
3
6
1
1
1
3
3
1
3
1
3
1
1
3
3
1
5
3

Table 3
The Characteristics of the Nine Children Represented by the Participants
Characteristics of Children Represented

n

Gender
Male
Female
Current Age: M = 8.95 years, Md = 8, Range = 15 months-21 years
M = 4.73 years, Md = 1 year,
Range = 7 weeks-13 years
Ethnicity
Caucasian
Biracial
Incarcerated Parent
Father
Mother
Both

4
5

4
5
3
5
1
-5 years

Parent Incarcerated at Time of Interview
Yes

4
5
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No
M = 5.32 years, Md = 2 years,
Range = 2 weeks-21 years
Note.
incarceration was related to drug use in all cases.

Data Collection
Eight semi-structured interviews were conducted, guided by a list of broad questions that
allowed the sequencing and wording of questions to differ between interviews depending on the
participant (Krysik & Finn, 2013). Data collection was led by the participant, allowing the
interviewer to expand, follow-up, and explore areas as they transpired rather than sticking to
incarcerated parent, the relationship between the grandparent and grandchild, contact between the
grandchild and their incarcerated parent, and how the grandparent thinks the incarceration of the
performances, spirituality, mental health, emotional health, and physical health. Thoughts about
how social workers could best support them and their grandchild in their situation were also
discussed.
Participants were interviewed individually in a mutually established private location. At
the beginning of each interview, participants were given time to ask any questions they had
regarding the study and signed an informed consent form, as well as a consent to audio record the
interview. To protect participant privacy, participants were assured that they may refuse to answer
any questions that made them feel uncomfortable, and if at any point they desired to withdraw
their participation from the study, they could do so freely. All participation in the study was
entirely voluntary. Interviews were audio-recorded for accuracy, and interview duration ranged
from 20 to 120 minutes. Participants were asked to fill out a short demographic survey following
the interview. Each participant was offered a gift card after the interview.
Analysis
Interviews were transcribed verbatim, and interpretative thematic data analysis was
utilized to identify themes regarding child outcomes that arose across multiple interviews
(Peterson, 2017). This process included coding data and marking up the transcriptions by
highlighting keywords and sentences that were most meaningful or relevant to the categories of
interest identified (Krysik & Finn, 2013). Data was interpreted by connecting emerging themes to
the research question (Belotto, 2018).
Results
The analysis yielded three major themes with nine subthemes and eight sub-subthemes
(Table 4). Statements supporting these themes are linked to unique participants [1-8].
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Table 4
Themes Yielded through Interpretative Thematic Data Analysis
Themes

Participants (n/8)

Children Represented (n/9)

Negative Effects

8

9

Emotional

8

8

Confusion

4

4

Anger

4

3

Distress

6

4

Lack of Trust

3

4

Behavioral

8

9

Stigma

4

3

Bullying/Fighting

6

4

Defiance

3

3

Trouble Sleeping

3

3

8

9

Stable Environment

4

3

Developmental Advancement

2

3

Improved Academics

3

2

Spiritual Development

4

2

3

6

External Support

3

6

Voice

3

6

More Efficient Process

2

4

Positive Effects

Needs

Theme 1: Negative Effects
All participants discussed at least one way that they have seen parental incarceration
negatively affect the grandchild or grandchildren in their care. Negative effects of parental
incarceration manifested emotionally and behaviorally for most children represented in the
study.
Emotional Effects
Every child represented by a grandparent in this study displayed varying emotional
response to the incarceration of their parent and any associated displacement or traumas. These
findings align with the theoretical framework chosen for study. The ecological model suggests
these emotional effects could be caused by the distress of their environment. The most common
emotional responses that emerged were confusion, anger, distress, and lack of trust.
Confusion
Four participants discussed their grandchild experiencing confusion in response to their

42

GrandFamilies

Vol. 7(1), 2022

participant specifically recalled that when she and her grandson would pass by the prison where
[8]. One participant indicated that she believes one of the reasons that her granddaughter acts
out in negative ways is because of the amount of confusion she is experiencing in her young
mind [3].
Anger
Four participants mentioned anger associated with parental incarceration. All children
discussed who responded with anger were male and in or nearing their teenage years. One
underlying anger and resentment...that has probably manifested itself...when he got to his teen
Distress
Six participants indicated that a grandchild experienced emotional distress linked with
parental incarceration. Distress was exhibited in various ways, including crying, sadness, worry,

Lack of Trust
Three participants discussed a grandchild displaying a lack of trust. One participant

, and even the men that
are in my family that have always loved her, she had to build a trust with 'em before she lets 'em

Behavioral Responses
Children represented by a grandparent in this study also displayed varying behavioral
responses to parental incarceration. The most common negative behaviors identified by
participants were experiencing stigma, bullying and fighting, defiance, and trouble sleeping.
Stigma
Four participants recalled instances when their grandchild experienced stigma as a result
of parental incarceration. This stigmatization tended to result in negative behavioral responses
from these children, including fighting and defensiveness. One participant recounted that his
turns into
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Bullying/Fighting
Six participants indicated that they saw behaviors of bullying and fighting displayed by
their grandchild as responses, at least in part, to experiencing parental incarceration. For one
uations.
Without a doubt...The stress gets high and instead of him...relaxing or getting away from it...it
many a time because he stood up for people. He would get into a fight, and then when we
girl...he got in trouble for that, but he was doing it for, in his mind, the right thing" [7].
Defiance
Three participants mentioned tendencies towards defiance. Children who displayed
defiance were among the older children represented in the study and tended to display defiance
towards authority figures, particularly female authorities. One participant stated that his
"since his mom's not been around, he thinks that he can tell women
from wrong, you know, he needs that father figure" [4].
Trouble Sleeping
Three participants discussed instances when the grandchild in their care experienced
parental incarceration and associated traumas. These children tend to have trouble sleeping
because of dreams or simply waking up and not being able to fall back asleep. One participant
to bed, and she screams like she's terrified of something up there. I'll go up and rub her belly,
rub her face, and give her hugs. And then, it's still, as soon as I walk out of the room, it's the
same thing, and I have to just wait a while, and then she'll calm down and go to sleep. And she
Theme 2: Positive Effects
All participants discussed at least one way that having their grandchild placed with them
Positive effects of placement with a grandparent include having a stable environment,
developmental advancement, improved academics, and spiritual development.
Stable Environment
Four participants saw that providing a stable environment for their grandchild during
times of parental incarceration positively impacted the child in their care. The children
represented displayed a need for structure and consistency that the grandparent was able to
know, I've got to get goo
Another participant indicated that her young granddaughter looks to her grandparents for
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Developmental Advancement
Two participants indicated that their grandchildren who were behind developmentally
of the care their grandparents provided. One participant saw developmental advancement in two
of her granddaughters. One granddaughter was born prematurely and came to live with her after
when
granddaughter's development. At 15 months old, this child was significantly behind
down, throws a ball, and is able to stand on one foot [5].
Improved Academics
performance after being placed with them. One participant said that her oldest granddaughter
could barely read when she first came to live with her, but now she is on the honor roll [6].

Spiritual Development
Four participants discussed evidence that experiencing parental incarceration contributed

supported and en
For these children, spirituality has helped them to cope with the negative effects of experiencing
parental incarceration.
Theme 3: Needs
Three participants identified specific needs that individuals in their situations have. Needs
that grandparents caring for grandchildren experiencing parental incarceration have include
external support, more of a voice, and a more efficient process for kinship care. Some
participants had some of these needs met, but other needs arose in discussion because they were
not sufficiently met.
External Support
Participants indicated a need for external support during the time that they were caring
for a grandchild due to parental incarceration. This external support should serve several
purposes, illustrated by the specific statements of participants. One participant stated that after
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ticipant recounted the positive
characteristics of one social worker who provided external support during the time she was
ry accommodating. And when I'm like, I really need
addition, thi
Voice
Participants stressed a need for more of a voice to advocate for the needs of their
grandchildren. One participant discussed the struggle of having no voice as a grandparent. With
pant echoed a similar sentiment,
participant whose granddaughters had to have visits with their father after he was released from
would
for the well-being of the grandchildren in their care, but because they do not have rights, they do
not have a voice to advocate for the needs of the children they have cared for during times of
parental incarceration.
More Efficient Process
Participants discussed a need for a more efficient process for grandparents beginning
kinship care. Key pieces of this process mentioned by participants were financial assistance and
relative care. They will push you to start...getting your foster license so that you can get foster
pay through the state...that process is six months plus before you see anything...and you don't get
financial
for what you have and then throw in something like that, and let us not forget about diapers and
and an efficient process for kinship care puts a strain on grandparents and limits the quality of
care they can provide their grandchildren with when they enter their care due to circumstances
including parental incarceration.
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parental incarceration on children are diverse. Every child is unique. These negative and positive
effects suggest the importance of understanding that every child experiences and responds
differently to parental incarceration and placement with a grandparent. To be most effective,
social workers who encounter children and grandparents affected by parental incarceration
should take time to understand the unique effects of parental incarceration on the child, being
careful not to assume that a child has been impacted by parental incarceration in a particular way.
Negative Effects
The diverse effects of parental incarceration on a child may include emotional and
behavioral challenges. Some children may experience negative emotions of confusion, anger,
distress, or a lack of trust. These emotions can contribute to the manifestation of negative
behaviors including bullying, fighting, defiance, or trouble sleeping. Children may also
experience stigmatization that can prompt further negative emotions and behaviors (Sampson &
Hertlein, 2015). Because the effects of parental incarceration on children vary, the specific
emotions and behaviors that arose in this study are in no way comprehensive. The incarceration
contribute to negative emotional and behavioral responses (Comfort et al., 2011). The negative
effects parental incarceration have on children can contribute to negative child outcomes if the
child does not have proper support and is not provided with appropriate interventions. Parental
incarceration is a risk factor for children that social workers need to be aware of, so they can
support and help to meet their needs and help them to overcome the negative effects that
manifest in their lives.
Positive Effects
Placement with a grandparent during periods of parental incarceration appears to be a
possible protective factor for children (Elkins, 2012). Based on the perceptions of grandparents
in this study, being placed with a grandparent has diverse positive effects on child outcomes.
These positive effects can include developmental advancement, improvement in academic
performance, and spiritual development. Providing a stable environment for children also
appears to mitigate some of the risk for negative effects and outcomes that parental incarceration
can contribute to. As social workers encounter children affected by parental incarceration, they
should consider the potential positive effects of placing a child with a grandparent.
Needs
Social workers can play a key role in providing external support for grandparents caring
for grandchildren affected by parental incarceration (Dolbin-McNab, 2005; Nichols et al., 2016).
As grandparents expressed in this study, some ways that social workers may be able to help
provide needed support include helping to set boundaries and enforce rules; listening; being real,
tactful, and accommodating; and always being prepared with knowledge of available resources
that can provide further external support to grandparents. Social workers can help to meet the
needs expressed by several participants in this study by advocating for grandparents to have
more of a voice and greater rights. There is also a need for social workers to advocate at a policy
level for a more efficient process to allow grandparents to receive kinship care benefits in a
timely manner (Poehlmann et al, 2016). Social workers working with grandparents and children
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experiencing parental incarceration should be prepared to provide the external support needed
and to serve as an advocate for grandparents and children in these situations.
Limitations of Study
The research design of this study has several notable limitations. Because the study is
qualitative and has a very small sample size of only eight participants, the findings presented and
discussed have limited generalizability. Children who have experienced parental incarceration
may experience diverse negative effects and be positively affected by placement with a
grandparent during periods of parental incarceration, but this does not mean that all children who
have experienced parental incarceration are affected in the way described by grandparents in this
study (Krysik & Finn, 2013). Generalizability is also limited because no participants interviewed
were over the age of 70 and the ethnic makeup of the sample was primarily Caucasian. Another
limitation of the study, because it is qualitative, is that findings are subjective, meaning results
could be based in part on the interpretation or judgment of the researchers (Krysik & Finn, 2013;
Park & Park, 2016).
Recommendations for Future Research
Further research is needed in order to continue understanding the diverse effects of
parental incarceration on children. Future research in this area could involve the perspectives of
other caregivers of children experiencing parental incarceration, including the parent who is not
incarcerated, other kinship caregivers, and foster parents. Interviewing adult children who
experienced parental incarceration would also be a valuable perspective, providing specific
insight about the long-term effects of parental incarceration.
Conclusion
Grandparents perceive diverse effects of parental incarceration on the grandchildren they
e to parental incarceration is unique. Children
represented in this study appear to be impacted negatively by parental incarceration in various
ways, but placement with a grandparent seems to mitigate some of the risk and negative effects
that parental incarceration can cause.
With parental incarceration rates so high in the U.S, social workers may encounter
children and families who are being impacted by incarceration. Social workers who work with
grandparents and children affected by parental incarceration should be prepared to provide
external support and advocate for the rights of their clients. They should also be prepared to
address diverse challenges with children who have experienced parental incarceration.
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Abstract
The COVID-19 pandemic has impacted families across the globe. This study highlights how a
multidisciplinary workgroup, Grandfamilies Outcome Workgroup (GrOW) operationalized a
caregiver-centered data cycle to learn how COVID-19 has impacted grandfamilies across the
United States. The National Grandfamilies and COVID-19 Wave I (n=600, June 2020) and
Wave II (n=225, July 2021) surveys recruited grandfamilies
network of kinship community partners. Wave I survey results illuminated that all sources of
social support were reduced for grandfamilies during the pandemic, except for online support
groups. Wave II provided an opportunity to revise the survey to capture emergent issues relevant
to a later stage of the pandemic for grandfamilies. Results indicated that 73% of caregivers were
vaccinated. Results also identified gaps in caregiver knowledge of kinship navigator programs
and supports in their communities. Recommendations for future research are provided.
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The Grandfamilies Outcome Workgroup (GrOW) is a national coalition of multidisciplinary
stakeholders who work across systems of care in partnership with kinship families and kinshipserving organizations. Areas of GrOW members expertise include: 1) research and evaluation;
2) program administration and social work; 3) child welfare; 4) grief and trauma counseling; 5)
law; 6) medicine; 7) cultural anthropology; and 8) gerontology. GrOW has been meeting
monthly since 2009 and intentionally integrates the lived experiences of kinship caregivers in
its methods, tools, and resources to support best practice in the field of kinship care. With the
goal of supporting grandfamilies during an unprecedented historical crisis, GrOW designed and
launched the first national study of grandfamilies during COVID-19 in the United States that
included Wave I of the study in 2020 and Wave II in 2021.
Methods
Wave I
Researchers, practitioners, and policy advocates had an immediate need for real-time data
on the experiences and needs of grandfamilies in the initial months of the pandemic. Utilizing a
caregiver-centered approach, the workgroup implemented their GrOW Data Cycle to collect
robust data from caregiver respondents across the U.S. (see Figure 1). Outreach and recruitment
were achieved in collaboration with
partners to achieve a sample size of 600 caregivers representing each state.
Figure 1
GrOW Data Cycle

Kinship caregivers provided essential feedback for GrOW during this research process
including review of survey items and input on language, topic areas, and length of survey. GrOW
launched Wave I of the online study on May 15, 2020, and collected data from 600 caregivers
residing in all 50 states through June 15, 2020. Findings from this first national survey of
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grandfamilies during COVID-19 were disseminated through regional stakeholder group
meetings, shared with national policy advocates for grandfamilies, featured in a national report
focused on grandfamilies in the pandemic (Generations United, 2020), selected for presentation
in peer-reviewed conferences (Rosenthal et al, 2020; Littlewood et al, 2020a; Littlewood et al,
2020b), and also translated for kinship best practices in a GrOW webinar for stakeholders
(Grandfamilies Outcome Workgroup, 2021) and GrOW website
(https://www.grandfamilieswork.org/).
Wave II
As some conditions of the pandemic continued and others changed, it became clear to
GrOW that a Wave II survey would be beneficial not only for capturing emergent issues for
grandfamilies, such as vaccination, but also to build on the Wave I findings. At this new stage of
the pandemic, additional qualitative items were added to the survey to further explore the
nuances of caregiver experiences in their own words. Wave II utilized the GrOW Data Cycle
with a caregiver-centered approach that included recruitment methods through an engaged
stakeholder network. The online survey launched in June 2021 and closed in July 2021 with the
participation of 225 caregivers from across the U.S. Table 1 describes the demographics of
Waves 1 and 2. Table 2 describes the special issues facing caregivers during COVID-19 in Wave
I. Six-hundred caregivers identified 2,631 special issues.
Table 1
Demographic Characteristics Wave I and Wave II
Variable

Response

Age Wave

Race Wave

<34
35-44
45-54
55-64
65-74
75-84
>85
Asian
Black
Caucasian
Hispanic/Latino
Native American
Pacific Islander
Other
Did not answer

Wave I
Frequency
Percent
37
6.2
57
9.5
144
24.0
225
37.5
109
18.2
12
2.0
16
2.6
6
1.0
101
16.8
386
64.3
34
5.7
25
4.2
10
1.7
5
0.8
15
2.5

Wave II
Frequency
Percent
8
3.6
16
7.2
37
16.7
88
39.6
55
24.8
17
7.7
1
0.45
0
0.0
51
22.9
128
57.4
26
11.6
2
0.9
0
0.0
9
4.04
7
3.1

Less than six months
6 months to <12 months
1 year to <2 years
2 years to <3 years
3 years to <5 years
5 years to <10 years
Over 10 years
Did not answer

46
61
79
67
91
139
107
10

12
12
18
19
41
57
64
0
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7.7
10.2
13.2
11.2
15.2
23.2
17.8
1.7

5.4
5.4
8.1
8.6
18.4
25.6
28.7
0.0
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Table 2
Special Issues Facing Caregiving
Special Issues facing caregiving
Child with special needs
Child with behavioral issues
Food assistance or access issues
Unemployment issues
Housing instability
Health insurance challenges
School issues with children
Childcare issues
Counseling and mental health care for myself
Counseling and mental health care for children
Chronic Disease Management for myself
Chronic Disease Management for child
Birth parent with opioid or substance use issues
Incarcerated or detained birth parents
Family loss, grief and trauma
Legal/Custody issues

N*
192
295
131
65
69
70
229
212
145
243
161
58
305
133
161
162

%
7.3%
11.2%
5.0%
2.5%
2.6%
2.7%
8.7%
8.1%
5.5%
9.2%
6.1%
2.2%
11.6%
5.1%
6.1%
6.2%

*n=number of caregivers indicating special issues facing their caregiving; 600 caregivers identified 2,631
issues.

Approach and Participants in Wave I & II
This mixed-methods study was administered with an anonymous, online survey in both
English and Spanish to collect data from caregivers during two distinct points in time during the
pandemic. For Wave I, recruitment methods utilized existing kinship networks to enroll kinship
caregivers from across the United States. This resulted in 600 kinship caregiver study
participants. GrOW specialists in research, Rosenthal and Littlewood, analyzed qualitative and
quantitative data and considered results with all workgroup specialists representing multiple
disciplines and practice fields to formulate GrOW practice recommendations in the pandemic
(Grandfamilies Outcome Workgroup, 2021). For Wave II, GrOW continued to employ the
caregiver-centered GrOW Data Cycle. Feedback from Wave I stakeholders was integrated into
the Wave II survey design, as was feedback from caregiver review of the new survey that
included additional qualitative items for a deeper understanding of the caregiver experience. Two
hundred and twenty-five kinship caregivers participated in Wave II, representing 32 states and
several Tribes.
Results
Wave I
Most caregivers in Wave I were experienced caregivers (providing care for at least five
years), between the ages of 55-64 years old, and caring for children ages 6-10. Of respondents,
66% were white, 18% Black, and 16% other races. Respondents noted that all sources of social
support were less adequate during COVID-19 than prior to the pandemic, except for online
support groups (See Figure 2).
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Figure 2
Adequacy of Social Support Prior to and during COVID-19

Areas of Social Support

How helpful were these supports prior to and during
COVID-19? (n=600) (June, 2020 Wave 1)
Area Agencies on Aging
Community Based Oorganizations
Kinship Navigator Programs
Neighbors
Friends
Family
My Primary Care Physician
Pediatricians or other child physicians
Child Welfare Organizations
Child Care Centers/Day Cares
Child's School
Church, Synagogue, other religious institutions
Facebook groups
Online Support Groups GRG
In Person Support Groups GRG

0
50
100
150
200
250
Number of Caregivers
(Higher number indicates more adequate social support for caregivers)
Adequacy of social support PRIOR to COVID
Adequacy of social support DURING COVID
Priority needs included keeping children safe, healthy, and successful in school, as well as
obtaining financial support when needed. Major areas of concern were helping children succeed
in school, childcare, respite, time for self, and healthy sleep. Several notable areas were related to
the discrimination caregivers experienced during the pandemic, including discrimination based
on their age, lower socioeconomic status, and race and ethnicity. Caregiver survey participants
preferred text, voice and video calls, and email respectively for communication during the
pandemic (See Figure 3).
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Figure 3
Preferred Communication Method for Caregivers during COVID-19

Preferred Communication Method for Caregivers during
COVID (n=600) (June, 2020 Wave 1)
Personal contact face-to-face

Type of Communication Method

Interactive website
Blog
Video conference call with 2 or more people
(Zoom, Microsoft Teams, etc.)

Voice conference call with 2 or more people
Email
Social media (Facebook, Twitter, Instagram, etc.)

Video call with phone (Facetime)
Voice call with phone
Text messaging with phone

0
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Number of Caregivers

Caregivers noted that they were less trusting of federal resources, the administration, national
news radio, and print to provide credible information. Instead, they preferred state government
officials, U.S. Centers for Disease Control and Prevention (CDC), local newspapers, and state
public health experts, as trusted data sources for COVID-19 information.
Wave II
Results from the Wave II survey reported here include items of particular interest at this
stage in the pandemic, such as vaccination needs for caregivers, and knowledge of and access to
kinship navigator programs. Federally funded kinship navigator programs serve as an important
resource for public/private coordination of needed information and services to kinship families.
In 2018, the Administration for Children and Families provided kinship navigator program
funding instruction to state, territorial and tribal title IV-E agencies to guide further program
development, enhancement, and evaluation nationwide. Items from this program instruction were
included in Wave II of the survey, with an interest in exploring how saturated these components
were in the communities where caregiver respondents resided.
Vaccination
Seventy-seven percent (n=166) of respondents reported that they intended to be
vaccinated for COVID-19. For the 23% (n=49) of respondents who elected NOT to get the
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vaccine, 46% (n=28) did not trust the vaccine, 23% (n=14) did not believe they have enough
information about the vaccine, and 18% (n=11) disagreed with the use of vaccines for various
reasons. At the time of Wave II survey completion, only 73% (n=157) had received the
completed COVID-19 vaccinations, and 27% (n=57) had not been vaccinated. (4% differential
from those who intended to be vaccinated compared to those who completed their vaccinations).
Knowledge of Kinship Navigator Program Components
Wave II provided an opportunity to explore how knowledgeable kinship caregivers were
about the resources and services available through kinship navigator programs, in the pandemic
context. Although there was no rated best practice by the Title IV-E Prevention Services
Clearinghouse, at the time of Wave II survey administration, the Administration of Children and
Families had provided resources and instructions on how to implement these programs to best
serve kin families across the U.S. Table 3 illustrates the number of respondents who did not
do
from 21% (n=45; use of programs and services to meet the needs of the children in their care) to
45% (n=92; connect with a kinship care ombudsman with authority to intervene and help kinship
caregivers access services).
Table 3
Respondents Who DO NOT KNOW about Supports and Services Available through the
Kinship Navigator Program

Item from the Kinship Navigator Program Instruction

Does
Not
Know

N

%

Learn about programs and services to meet the needs of the children in your care

62

28%

Find programs and services to meet the needs of the children in your care.

48

22%

Use programs and services to meet the needs of the children in your care.

45

21%

Learn about programs and services to meet YOUR needs as a kinship caregiver.

51

24%

Find programs and services to meet YOUR needs as a kinship caregiver.

51

24%

Use programs and services to meet YOUR needs as a kinship caregiver.
Connect with 2-1-1 or 3-1-1 information systems to access services.
Become a part of the development of a program to service kinship caregivers.
Youth in your care have help to inform services for kinship families.
Connect with government agencies.

51
69
89
82
64

24%
33%
42%
39%
30%

Connect with community-based agencies.
Connect with faith-based organizations.
Access information and referral systems that link kinship caregivers to each other.
Access information and referral systems that link kinship caregivers to support group
facilitators.
Access information and referral systems that link kinship caregivers to service providers.

53
58
61

25%
28%
29%

65

31%

70

34%
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Connect with a kinship care ombudsman with authority to intervene and help kinship
caregivers access services.
Determine eligibility for federal benefits.
Determine eligibility for state benefits.
Determine eligibility for local benefits.
Enroll in federal benefits.
Enroll in state benefits.
Enroll in local benefits.
Participate in training to assist with caregiving for children in your care.
Participate in training on obtaining benefits and services.
Access to legal assistance.
Access to a kinship care website.
Access to kinship caregiving resource guides.

92

45%

70
59
61
59
61
71
70
82
71
60
60

33%
28%
29%
35%
29%
34%
34%
41%
35%
29%
29%

Discussion
Wave I provided an opportunity to scan all states in the U.S. and capture salient issues for
grandfamilies during the COVID-19 pandemic, including loss of supports, challenges related to
online school for kinship children, discrimination, and identification of credible sources of
information. Wave II built upon these findings and importantly provided information about
caregivers experiences accessing and receiving full COVID-19 vaccinations, at the time of
Wave II survey administration. According to Our World in Data (Ritchie et al., 2021),
respondent vaccination rates (73%) reported by caregiver study participants were more similar to
those reported in France, Italy, and Britain (70-73%). The U.S. trails at 53% vaccination. More
research is needed to better understand how caregivers have such high uptake of the COVID-19
vaccines and to identify the facilitators of vaccination for grandfamilies. Also noteworthy is the
phased dissemination of vaccines in the U.S., which prioritized older and at-risk populations,
such as kinship caregivers living in multigenerational households. Hence, it was important for
Wave II to include items to learn more regarding the barriers for those kinship caregivers who
elected NOT to receive the vaccine.
Wave I documented the shift from the adequacy of in-person social support to
technology-based social support. Wave II illuminated an urgent need for states and kinship
navigator programs to conduct further outreach to connect caregivers to these statewide
programs, as well as to share information and referrals to needed supports for grandfamilies. Of
respondents, 21% to 45% were unaware of available resources and supports provided by kinship
navigator programs. Further research is needed to focus on the outreach and connection needs of
kinship caregivers during the ongoing pandemic, as well as culturally responsive program
implementation strategies that integrate trusted, virtual methods of communication reported by
caregivers in Wave I as a priority for service connection.
Limitations
This study used support group networks and other existing professional groups who serve
grandfamilies to help recruit and enroll participants. Due to the availability sampling,
generalizability is limited, and the sample might not include those grandfamilies who are not
connected to the help and support they need. This omission may result in a bias towards those
who have access to the supports and resources they need.

59

Grandfamilies

Vol. 7(1), 2022

Conclusion
This research brief highlights the translational efforts of the Grandfamilies Outcome
Workgroup, in partnership with kinship caregivers, to learn about the changing needs of
grandfamilies with a national, online survey in the context of ongoing societal change during the
COVID-19 U.S. pandemic. Utilizing these research findings, and their practitioner relationships
and experience in kinship communities, GrOW members disseminated findings to the broader
kinship field that included culturally responsive research and practice recommendations to
identify needed supports for kinship families at different stages of the pandemic.
Recommendations for future research with grandfamilies during COVID-19 are discussed in
Figure 4.
Figure 4
Recommendations
GrOW Recommendations for Research With Grandfamilies during COVID-19
Identify your translational research purpose in partnership with kinship caregivers and in
alignment with current practice needs.
Co-design study administration/data collection processes, including virtual methods, and
items in collaboration with feedback from kinship caregivers, service providers and
advocacy organizations.
Consider culturally responsive, equitable research and evaluation approaches, as well as
trauma-informed communications to ensure all kinship caregivers and other stakeholders
in the data cycle feel supported during this particularly stressful time for families.
Collaborate with your partnership networks for outreach and recruitment to kinship
communities for study enrollment.
Include both quantitative and qualitative methods for a nuanced data story.
Explore what counts as well-being from the perspective of kinship families, and include
strategies for coping, as well as needs, in discussions of grandfamilies during COVID-19.
Document the role of technology and the needs and preferences of kinship caregivers and
youth in utilizing technology to stay connected to their networks of support and to engage
in the study process.
Present preliminary analysis to stakeholders for validation and discussion. Consider
creating multiple waves of a study to capture changes in the landscape and emergent
issues as you learn more.
Diversify dissemination outlets, including: conference roundtables; webinars; website,
reports; state and local community meetings; and online interviews.
Tailor dissemination of findings for specific audiences with diverse interests and needs
from the data findings, such as kinship navigators, congressional aides, caregiver
advisory groups, and practitioners. Include practice recommendations that translate
research findings and kinship stakeholder input into relevant, actionable next steps.
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Practice Brief
Kinship Care Programs: Effective Marketing and Outreach
Build With Care and They Will Come!
Rolanda T. Pyle, LMSW
Sunnyside Community Services
Hattie L. Lucas, MSW
Jewish Association Serving the Aged (JASA),
(Retired)
Denyse A. Variano, RN, MPS
Cornell Cooperative Extension, (Retired)
Correspondence can be directed to Denyse Variano; dav4@cornell.edu
Between the time of this workshop and the publication of this brief, kinship
programmers have faced the extreme challenge of maintaining in-person support groups
and other program events. Working remotely with caregivers, whether for an initial
intake meeting or in operating a support group, has required us all to rethink former
strategies (Szlauderbach, 2020) During the pandemic, the three programs represented by
the authors of this brief have experimented with: holding monthly support group
meetings via a secure telephone conference line; developing ongoing education and
training events for relative caregivers to attend in the comfort of their own homes; and
hosting creative virtual programs such as song and dance workshops offered on the Zoom
platform. When possible, open air events such as drive-in movie nights and/or family
picnics have been offered with some success. One thing we do know is that due to the
pandemic the kinship population has expanded its upward trend, impacting families of all
demographics. Those who are isolated, do not have access to computer networks, live
critically identified areas for program outreach and viability hold much promise given
time and funding for future research and practice ideas (Hillis et al., 2021).
Abstract
ely Reach Relative
Conference for
his interactive brainstorming session was to give
individual RAPP programs the opportunity to share and adopt proven effective methods
to reach, attract, and enhance their own local or statewide caregiver programs. The
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attending group was comprised of over 50 individuals who operated RAPP programs that
spanned the US. The three workshop facilitators (authors of this brief with 70 collective
years of experience) were chosen because their programs represented kinship
professionals and caregivers from differing localities (urban, suburban, and rural), races,
ethnicities, and financial demographics. Since the inception of these programs in the
1990s, and despite their demographic differences, the Grandparent Resource Center
(GRC) of the New York City Department for the Aging, the Grandparent Connection of
the Jewish Association Serving the Aged (JASA), and the Relatives as Parents Program
(RAPP) of Cornell Cooperative Extension Orange County (CCE-OC), utilized similar
strategies that helped grow their programs from serving single digits to hundreds of
families per year. The consensus of the authors, supported and added to by workshop
participants, is that the shared strategies and methods proposed in this brief could be
useful for any intergenerational program in the United
States with a similarly defined audience.
Keywords: kinship, marketing, relative caregivers, support groups, outreach

Creating a Plan for a Defined Audience
Research has clearly proven the need for, and efficacy of, sustained support group
and social programs for adult relative caregivers and the children in their care. Along
with legal counsel, financial assistance, and educational support for the children in their
care, relative caregivers have identified the support of other kinship caregivers as a
primary need (Cohen & Pyle, 2000; Pollich et al., 2020). Support groups help mitigate
the isolation and stress an older caregiver feels when now faced with diapers, school
lunches, PTA meetings, and perhaps a return to work, unlike their peers who may be
fulfilling their dreams of retirement, travel, and empty nests. Support groups are also a
safe place to discuss the common challenges kinship caregivers face, as well as the
satisfaction that accompanies providing a safe and loving home for related children.
Further documentation suggests that the longer one participates in such a program, the
more impactful it becomes for both adults and children, as well as increasing the
likelihood of their continued attendance, sense of well-being, and ability to find local
resources to help them in their family role (Cook et al., 2012).
A marketing plan for a new or existing caregiver program is critical in order to
attract and maintain the participation and enthusiastic involvement of the audience as
defined (Forbes Communication, 2020) For most kinship caregiver programs, this
audience may include the grandparent and relative caregivers, the children in their care,
and sometimes the biological parents. Once the audience is defined, the first two goals in
a marketing plan are to create awareness and to define the benefits of the program. Even
the best program will not succeed if no one knows it exists! Whether your program is
brand new or has been around for many years, appropriate marketing and outreach
strategies are critical to its growth and success. Few programs are fortunate enough to
have a marketing department or funding to hire communication specialists. Piggybacking
off the practical advice of others can help you create a buzz about your program
creatively, sensitively, and simply, with a minimum of expense. The following ideas,
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shared by professional staff and program volunteers, are a good place to start (Forbes
Communication, 2020).
Understand your audience and how to attract them, including their motivations and
limitations
Questions worth
value? How will your program help them do their job within the family more efficiently?
How will it help them solve problems, find resources, and generally assist the children in
their care? What time of day is best for their attendance? What location is reachable
through public transportation and feels safe? Do they have childcare, or will they need to
bring their children with them? Are there mobility and/or language differences that need
to be considered? Will they need to be fed?
Define the benefits of your program
Be extremely clear about what your program does (and does not) offer at the
present time. Avoid general language whenever possible and highlight the specific
features and assistance your participants may expect. For example, if you plan to offer a
program for children, will it be an informal drop-in program or a structured support
group? If you say that food will be provided, is it a meal or a light snack? Always
remember to consider your obligatio
description. Have you been funded to provide a weekly, in-person or remote support
group or simply provide resources and referral? Being clear via your materials will help
your marketing reach the intended participants in the right way and at the right time.
Keep it simple
Simple is often best, including the language used in promotional materials. Use a
catchy logo and program title developed specifically for your groups so that audiences
will begin to recognize it over time.
is stigmatized
as it conveys a clinical approach to seeking help. Instead develop a name that conveys
your central purpose and
.
support program titles and adapt them to your use. The use of consistent colors for all
marketing pieces is another simple strategy suggested by communication specialists.
Other basic recommendations include:
Use simple language that is nonclinical and jargon-free.
Use the languages that are spoken by and reflect your audiences.
Check for consistent location and time, especially if recently changed.
Provide directions to support group or event location.
Establish a contact number and email address where people can leave confidential
messages, with a voice message indicating probable time of return call.
Proofread every marketing piece or social media posting
One final recommendation from a workshop participant is to ask someone who
knows nothing about the program to review the marketing before it is released. If they
,
others are more likely to do so, too.
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Develop a multimedia strategy
Before developing the marketing materials, consider these points: What type of
print materials do recipients regularly read or look at? What would make them take notice
of your program outreach both wording and design? What vehicles can be used to
attract participants? For instance, an older person may be more apt to read a print
newspaper or program flyer while a younger person is more likely to get their
information through social media. Partially due to the Covid-19 Pandemic, social media
is rapidly becoming the communication medium of our modern world and is increasingly
used for marketing to all age groups. The different outlets Facebook, Instagram,
Twitter, WhatsApp, LinkedIn, etc. are often geared for different age users, and it is
wise to have someone familiar with these outlets handle that form of outreach. Radio,
television, and the Internet are naturally considered to be a strategic part of your plan, as
website.
If the agency providing the program is large, be sure that your program is listed
correctly with a clear description of program sites, times, and contact information. You
may also want to develop a website just for your specific program for easier client access.
In general, it is wise to develop a program strategy for social media use and designate a
staff member or trained volunteer to regularly update information on all outlets including
the timely removal of past events.
Use traditional, tried-and-true methods of publicity
Many of our recommendations are free! They include:
word of mouth
public service announcements
monthly calendar of events
reminder phone calls
program newsletter
community newspapers/ support group listings
intra- and inter-agency conversations
high quality hard copy posters, flyers, invitations to programs
press releases
table at schools, health fairs, and other community events
agency website with links to/from other sites
photos and quotes from program participants that are culturally diverse and
representative of the audiences you hope to attract. Get releases!
T-shirts and other swag to promote your program
Shout it out!
Never assume that others already know of your program, even if you have been in
existence for years. Rather, approach each piece of marketing as if your audiences are
learning about you for the first time. Starting with your own agency, be sure that all
staff/departments know about the services you offer and how to refer clients. Follow this
step with a brainstorming session, including existing program participants if you have
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them, to create a list of other local, state, and national resources that can help spread your
message.
Volunteers and Partnerships Enhance Outreach and Program Success
A second but no less important audience is program partners and funders. With
the increase in the number of kinship families and the competition for scarce funding, the
use of trained participant volunteers and collaboration with partner agencies is strongly
encouraged. These partnerships help to extend outreach and refer clients, assist staff from
other groups to gain a broader understanding of your program, and engage community
members as volunteers or funders. All three authors shared examples and stories of the
importance of such collaborations, proving that
.
Success Story 1. In the early 1990s, as the role of kinship caregiver came to the
forefront, the GRC was developed under the auspices of the New York Department for
the Aging which is the local Office for the Aging. Through this initiative, they were able
to develop a stronger relationship with several New York City (NYC) government
agencies including
(Child Protective
Services), the Departments of Health and Mental Health, and the Department of
Education. The latter helped to publ
area, and elected officials helped spread the word through libraries, senior programs, and
, they developed a training for
other agencies entitl
. This
experience clarified that the newly emerging support group leaders would need guidance
and direction to work with the newly defined audiences. In response, the GRC developed
a Support Group
met bimonthly, allowing professionals and lay
leaders to share ideas and concerns and to collaborate with each other, extending their
work throughout the five boroughs of New York. Three decades later, this network was
still in operation, playing a critical role in the lives of hundreds of professionals, kinship
caregivers, and the children for whom they provide care. It is a testament to the strength
and durability of an outreach program built upon professional development, sensitivity to
audience needs, and collaborative programming.
Success Story 2. At a large housing development in the borough of Bronx, NY,
an increasing number of resident seniors were noted as both registering children for
childcare and activities, as well as dropping and picking up children from their afterschool center. After first speaking with the seniors, the relatives were discovered to be
acting as primary caregivers and raising their grand- or other related children without the
parent present in the home. Once this emerging community need was identified, and after
consulting with the GRC, the agency developed a new RAPP program within the housing
development in the late 90s. In 2002, a new director was hired and challenged to
increase membership and services. Attention was next given to local community
programs such as school and after-school programs, childcare centers, houses of worship,
social service and mental health agencies, and senior centers.
A parent coordinator from one of the local schools identified children being raised
in caregiver families and invited the agency to speak at the next school Parents
Association meeting. At closing, every staff person and parent participant were given
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copies of the new program flier and current calendar of events. At the suggestion of a
program participant, a meeting with a local Congressman was held where four caregivers
spoke of the issues they faced and the benefits of the RAPP program. They presented him
with a RAPP-branded tee shirt and invited him to attend their next meeting just prior to
Thanksgiving; the Congressman attended and brought turkeys for all the caregivers. This
simple yet strategic outreach led to many years of financial support while building a
significant long-term relationship including a tour of the Capitol in Washington led by
this same Congressman.
Success Story 3. In the 1990s, when funding for kinship staff was still very
minimal, the RAPP program of CCE-OC in upstate NY was faced with a dilemma. Either
develop a creative solution or curtail much of their defined programming plans.
Limitations of the caregivers and the lack of a cohesive rural public transport system
were already impacting consistent attendance at their one centralized support group
location. At the recommendation of their advisory committee, the extension program
families to take leadership for program enhancement and rural and ex-urban
outreach opportunities. Several teams of volunteers were developed including one for
peer-led support group expansion, one for legislative outreach, one for community
events, one for caregiver mentors, and one for youth programming. Each team of
volunteers, with the guidance of a staff member, agreed to send a representative to the
RAPP
that met monthly. There, with an audience of local
agency representatives from across the county, the volunteers reported on their plans,
their need for support, and their outcomes.
This robust volunteer mentor program helped to establish three additional support
group locations that reached caregivers closer to their homes and helped shepherd new
participants by assisting them with transportation, resource and referral contacts, and
court supports. One of the most effective and innovative outreach networks developed as
a result of the youth programming team. The teens, all raised in kinship families,
contacted the local 4-H club, Junior League, United Way, Big Brothers/Big Sisters, and
the Orange County Youth Bureau to discuss outreach opportunities and program needs.
Not only did the RAPP children benefit directly by participation in programs but
developed a broader understanding of community needs and partnerships. When awarded
a grant to benefit the RAPP teen program, the youth team unanimously agreed to donate
the cash award to another youth-serving agency that they deemed to be in even greater
need. The Youth Bureau, so touched by this show of community generosity, increased
their funding to the RAPP youth program for many years to follow.
Walk in their shoes
Whatever methods of outreach you choose, view/listen to all ideas and materials
through the eyes and ears of the participants. Inviting input from your defined audiences
before you arrange for a new support location, or a series of ads may help save both time
and valuable funding. Having your participants involved in the design of your program
logo, or develop a business card for outreach, are great ways to help them feel ownership
of the program. With ownership comes the interest to recruit others, and there is no better
marketing strategy than hearing directly from someone experiencing program benefits.
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Creating New Partnerships and Collaborations
Most new kinship support programs begin small and gradually enhance their
services. Once there is a firm foundation of a regularly attended support group, and a
solid reputation has been built, it may be competitively advantageous to add other
activities and events to broaden program dissemination and services. In order to do so
and not overly burden staff, take advantage of the expertise of other local agencies and
organizations. After the GRC developed their professional training initiative for other
support group leaders, they expanded their outreach to help coordinate Grandparent
Information Forums in many of New York City boroughs. These were modeled after
topic-specific
forums for a number of years previously. These borough Coalitions, hosted by
community-based organizations, provided critical information to caregivers in each
locality, while also creating new partnerships for future endeavors.
While almost all new programs begin with local outreach, your state and national
organizations and foundations can provide critical assistance. The JASA Grandparent
Program in the Bronx, NY, took advantage of the professional assistance provided by the
NYC Department for the Aging and the New York State (NYS) Navigator Program. Both
provided information and client focused resources, as well as direct referrals to their local
program.
After CCEwell established, their
staff was invited to speak at both state and national conferences offered through the
National Brookdale Foundation, the NYS Office for the Aging, the NYS Kinship
Coalition, and Generations United. These organizations had played a role in launching
or through resource and referral. It
is a privilege when your organization can give back to partners who have helped you.
Showcase Your Results
If you have a development or media unit in your organization, meet with them to
discuss ways in which you can showcase the results from your program. If not, work with
your team and volunteers to develop a strategy. Participants from the Brookdale
workshop shared best practices from their programs.
Share Success Stories
Ways to share success may range from feature-length articles including quotes
and photos from your participants to short newsworthy pieces that you prepare and send
to the local news outlets. Keep a file or journal of them. These items are good for sharing
with partners and are great to use when applying for grants or reporting to funders.
Document Activities and Events. After each special program event is offered
include photos, participant quotes or a brief write-up on your website and social media
outlets. If you have a newsletter, feature the event, with photos and quotes, as long as you
have participant releases.
Hear from Program Participants. There is nothing that sells a program like
hearing directly from someone with a shared experience. Highlighting what you have to
offer is enhanced when the benefits are shared by program participants, both adults and
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youth. Having intergenerational representatives or ambassadors is a sure way to highlight
Give Credit to All. Keep a clear listing of all who have contributed to your
program success, including funders and close partners. Every organization wants to see
not sure who to credit, it is best to err on the side of inclusiveness.
Celebrate the Volunteers. Whether your volunteers are professionals from other
organizations or participants in your program, thank them publicly for their work.
Working with the Retired Seniors Volunteer Program (RSVP) may be another way to
showcase the work of your volunteers, as this organization, often connected with the
local Office for the Aging, provides reimbursement for volunteer mileage and awards for
service.
Final Remarks
One of the greatest rewards in the emerging field of kinship is the comradery and
generosity witnessed among participants, as well as the willingness of others in the field
to share their successes. Even in an established program much can be learned by listening
to others advice and trying activities that have been successful elsewhere. This is
particularly important in recruiting kinship families, as you never know what type of
program will attract them, or how many years they may be on your mailing list before
they seek support and assistance. The authors hope that The National Brookdale Training
RAPP to Effectively Reach Relative Caregivers.
the practical advice of the 50-plus participants, the three authors who represent
significantly diverse populations, and the countless other practitioners who have shared
their knowledge and expertise to those who are interested in developing or enhancing
their own programs.
Almost universal feedback from participants across the nation encourages
professional staff to create an environment that is culturally and age-sensitive, friendly
and warm, trusting and confidential, and safe for all family members. Indeed, in many
kinship programs their relationships speak of the family chosen, rather than the one born
into. While it may be difficult to convey all these qualities in a print flyer, a tweet, or an
email blast, it is paramount to keep the needs of the audience of caregivers and their
related children in mind as each piece of marketing and outreach method is initiated.
Most of us in the kinship field have neither a marketing nor communications background.
Yet, if we build our programs with care and sensitivity, as well as the willingness to learn
from others, following these basic guidelines should help provide a foundation for
success.
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Policy Brief
Supporting Grandfamilies During the Covid-19 Pandemic:
Federal Flexibility and New Funding
Ana Beltran
Director, National Technical Assistance Center on Grandfamilies and Kinship Families,
Generations United
Correspondence can be directed to: Ana Beltran, abeltran@gu.org Generations United, 80 F
Street, NW Washington, DC 20001
Abstract
The Covid-19 pandemic has elevated and heightened the challenges and inequities that
grandfamilies face. Unlike parents, with automatic legal rights and responsibilities to the
children, grandfamily caregivers are often left to navigate systems that impact them but do not
understand them. Federal response to the pandemic began by perpetuating these existing
challenges. The CARES Act failed to explicitly name grandfamilies for system support, and they
and those who work with them had to individually advocate in local communities. Later in the
response efforts, federal legislation specifically called out supports for grandfamilies by
providing unique federal funding flexibilities for kinship navigator programs and by funding the
first ever National Technical Assistance Center on Grandfamilies and Kinship Families. This
new Center and the ongoing work of the Federal Advisory Council to Support Grandparents
Raising Grandchildren present promising opportunities for holistically improving the systems of
support for grandfamilies.
Keywords: grandfamilies, kinship, policy, federal, child welfare, intergenerational housing,
kinship navigator programs, Covid-19
For almost two years, the Covid-19 pandemic has heightened the longstanding challenges
and inequities grandfamilies have faced whether raising children inside or outside the foster care
system.
often-heard refrain, not acknowledging the
reality that grandfamily caregivers are raising children they did not plan or expect to raise and
lack the automatic legal relationship to the children that parents have. Caregivers have to hire
attorneys and go to court to obtain those rights and responsibilities. Without legal paperwork,
they may not be able to access health care for the children or make alternate care plans should
the caregivers die, which is more likely for grandfamily caregivers than others during the
pandemic. Almost half of all grandparent caregivers are over age 60, 25% of these caregivers
have disabilities, and grandfamilies are more likely to have Black or Indigenous members than
the general population, all of which put grandfamily caregivers at greater risk for contracting and
dying from Covid-19 (Generations United, 2020).
Augmenting these challenges, the many systems and silos like aging, child welfare,
education, housing, and health care that can serve these families typically
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requirements or services as they impact grandfamilies. Implementation of the CARES Act,
enacted by Congress during the initial stages of the pandemic, demonstrated the problem
grandfamilies often face in accessing support and the need for systems to coordinate. That Act
provided expansive, new funding to the many systems that impact grandfamilies. But without
explicitly naming the families as populations who needed to be reached, many have been
overlooked. The public health emergency has renewed the urgency to break down systemic
barriers to services and supports and to more responsively help the families.
Congress has indicated that it understands the work that must be done. Through separate
legislation enacted well into the pandemic, it appropriated $10 million for the first-ever National
Technical Assistance Center on Grandfamilies and Kinship Families to break down those
barriers. It provided new flexible funding opportunities for kinship navigator programs that link
caregivers and the children they raise to community-based services and supports in many
systems and silos. In addition to the ongoing work of the Federal Advisory Council to Support
Grandparents Raising Grandchildren, the new National Technical Assistance Center and robust
kinship navigator programs will work to coordinate services to the families, educate systems on
how best to holistically support the families both during the pandemic and beyond, and reach out
to families to inform them of Covid relief such as the expanded child tax credit and new
affordable housing opportunities.
The CARES Act
The Coronavirus Aid, Relief, and Economic Security Act (CARES Act) became law in
March 2020 and authorized more than $2 trillion to mitigate the impact of the Covid-19
pandemic on individuals, state, tribal and local governments, nonprofit organizations, and forprofit industries. Although grandfamilies were implicitly included in many programs that were
funded to help families, systems like child welfare, housing, or education often overlook
grandfamilies if they are not explicitly named. The legislation did not specifically include them
or address the barriers that grandfamilies face, and consequently the CARES Act left it to
advocates both to address existing barriers to services and work to ensure that the
increased funding reached the families.
Generations United, with Casey Family Programs, initiated a local advocacy effort with
GRAND Voices at the forefront. GRAND Voices is a national network of over 70 grandfamily
caregivers who advocate for their own families and those like them. In virtually all the states and
12 tribes, these caregivers work to elevate
and ensure
that they are considered in state and local supports.
GRAND Voices shared critical information with local policymakers, such as the fact that
grandfamily caregivers aged 55 and older are eligible for supportive services through the
National Family Caregiver Support Program (NFCSP), administered by Area Agencies on Aging
(AAAs). The CARES Act appropriated an additional $100 million for the NFCSP, almost
simultaneously with passage of the Supporting Older Americans Act of 2020. That law removed
the long-standing provision that only up to 10% of the NFCSP funds could be used to support
grandfamilies. Now, AAAs can respond to their own community needs without an artificial
limitation. Grandfamilies raising their voices are critical to ensuring that relief funds reach the
families, and systemic barriers are addressed.
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Consolidated Appropriations Act of 2021
At the end of 2020, the Consolidated Appropriations Act of 2021 was signed into law,
providing unprecedented support for kinship navigator programs. These programs have the
capacity to break down systemic barriers and help connect caregivers and children to the services
they need, while also educating the systems about the families unique needs and how to serve
them.
Temporary 100% Federal Reimbursement for Kinship Navigator Programs
Starting in April 2020 through September 2021, the Federal government provided 100%
reimbursement for kinship navigator programs that met the basic requirements under federal law
for such a program. T
child welfare agency approved to operate and use federal
funds under Title IV-E of the Social Security Act (i.e., Title IV-E agency) could apply for this
reimbursement opportunity. To qualify, the Title IV-E agency was required to show that it was
providing or contracting with a nonprofit service provider to operate a kinship navigator program
connecting caregivers to services and supports for themselves and the children in their care;
collaborating with grandfamilies, other service providers, and 2-1-1 or 3-1-1; and conducting
outreach in the community. If it had such a program, the Title IV-E agency could be completely
reimbursed for any new or existing services that were not covered by other federal kinship
navigator funds, without meeting any evidence-based standards. The agency needed to simply
provide an assurance that it is or will be evaluating its program (ACYF, March 2021).
were reimbursed for providing
families with concrete goods, legal assistance, technology, and direct financial support for up to
four months, even if similar goods or services were never provided by the particular program
(ACYF, March and August 2021). Expenses to evaluate kinship navigator programs, administer
the programs, create websites, and other resources were all fully reimbursable, as was Covid-19
testing and protective gear (ACYF, March 2021).
Despite this opportunity, and the fairly streamlined application to request reimbursement,
not all jurisdictions took advantage of it, but at least 20 states and tribes did. Of those that did not
access the reimbursement, reasons varied from not knowing about the opportunity to inability to
surmount internal contracting and fiscal hurdles in the relatively short time frame.
Additional Funding for the Title IV-E Prevention Services Clearinghouse
By temporarily waiving the evidence-based standards between April 1, 2020, through
September 30, 2021, and allowing for full federal reimbursement of kinship navigator programs,
the Consolidated Appropriations Act reacted to challenges posed by the Title IV-E Prevention
Services Clearinghouse (Clearinghouse), which is the pathway to ongoing federal reimbursement
for kinship navigator programs. Lawmakers further sought to address those challenges by
appropriating the Clearinghouse with $2.75 million to support its work.
The Family First Prevention Services Act of 2018 (Family First Act) allows for 50%
ongoing, uncapped Title IV-E federal reimbursement for kinship navigator programs that are
found by the Clearinghouse to meet its evidence-based standards
Clearinghouse with fidelity and also receive the ongoing funding. When the Consolidated
Appropriations Act became law, no kinship navigator program was yet included in the
Clearinghouse, and no one could take advantage of the 50% reimbursement. As a result, the
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Consolidated Appropriations Act took the step of temporarily waiving the evidence-based
requirements and allowing full reimbursement of kinship navigator programs for 18 months.
Three years after the Clearinghouse began operations, it included its first and only
kinship navigator program. That
model, while helpful, is limited to the small group
of kinship families with children who have open child welfare cases (Clearinghouse, 2021).
Work continues to ensure that a kinship navigator program that serves and supports the many
more kinship families outside the child welfare system is included in the Clearinghouse.
Managed and supported by Generations United, University of Washington, and Casey Family
Programs, an effort is currently underway with Maine, Montana, Vermont, and Wyoming to
build and evaluate a program that serves all kinship families, whether inside or outside child
welfare.
The Clearinghouse has been posing ongoing obstacles to kinship navigator programs and
other prevention services. Requirements to have control groups if seeking a
pose unique challenges to kinship
navigator programs. These programs, which have existed for over 20 years, must often provide
ge over time. The nature of Clearinghouse
requirements is not designed with these programs at top of mind, and its assistance to
jurisdictions seeking guidance has been severely limited.
The new funding for the Clearinghouse should help it better respond to programs
requesting assistance with questions about its Handbook of Standards and Procedures
(Clearinghouse, 2019). In July 2021, the Clearinghouse asked for public comments about its
work. Hopefully, this is the first step in reforming how it considers programs for inclusion.
Fourth Year of Title IV-B Funding for Kinship Navigator Programs
In addition to new funding available under Title IV-E, for the fourth consecutive year, the
Consolidated Appropriations Act provided $20 million for states, territories, and eligible tribes to
develop, enhance, or evaluate kinship navigator programs through Title IV-B of the Social
Security Act. Applications for these noncompetitive grants were due
at
the end of May 2021, with funding distributed in the fall of 2021.
Expand the Supply of Grandfamily Housing
grandfamilies was its appropriation of $5 million to expand the supply of intergenerational
dwelling units for older caregivers raising children through a law enacted almost 20 years ago
and not funded for over 12 years: LEGACY.
law for grandfamilies. After it was enacted and funded, two housing programs were developed
for grandfamilies with caregivers aged 62 and older in Smithville, Tennessee, and Chicago,
Illinois (GU, 2019). This new appropriation will allow for more housing for grandfamilies.
Under the law, the units must have at least two bedrooms and be equipped with design features
to meet the special physical needs of older people and young children. The projects must also
ensure that occupants are provided a range of services that are tailored to help older people,
children, and intergenerational families.
Funds for development of the intergenerational dwelling units will be administered
through the US Department of Housing and Urban Development. Nonprofit organizations will be
eligible to apply through an application process. Other similar housing developments have been
created without LEGACY funding (Generations United, 2019). However, those housing
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developments require a complicated mix of limited public and private financing. Dedicated
support from Congress shows a commitment to the importance of this type of affordable
housing. Kinship navigator programs must collaborate with housing providers to share
information about these housing opportunities.
American Rescue Plan Act of 2021
Building on a year of Covid-19 federal legislative responses, the American Rescue Plan
Act became law in March 2021 and focused its support on children, families, and older adults.
Most notably for grandfamilies and those who strive to support them, the first-ever National
Technical Assistance on Grandfamilies and Kinship Families was authorized, funded, and
awarded to Generations United.
National Technical Assistance Center on Grandfamilies and Kinship Families
Among its provisions, the American Rescue Plan Act provides $10 million for a National
Technical Assistance Center on Grandfamilies and Kinship Families. Generations United
submitted a proposal to the Administration for Community Living (ACL) and it was awarded the
cooperative agreement at the end of September 2021 (ACL, Sept. 2021).
Generations United will build and manage this Center with its partners USAging, the
National Caucus and Center on Black Aging, the National Indian Child Welfare Association,
Zero to Three, and Child Trends along with subject matter experts including GRAND Voices
with lived expertise (Generations United, 2021a). For the first time, a National Technical
Assistance Center will be able to holistically assist the many systems, including aging, education,
health, housing, nutrition, and child welfare, so their services and supports to the families are no
longer in silos, but rather are accessible, leveraged, and maximized. It will provide training,
technical assistance, and resources for government programs, nonprofit and other communitybased organizations, and Indian Tribes, Tribal organizations, and urban Indian organizations that
serve grandfamilies and kinship families (Generations United, 2021a).
Expanded Child Tax Credit
In addition to funding the first-ever National Technical Assistance Center on
Grandfamilies and Kinship Families, the American Rescue Plan Act expanded the child tax
credit, increasing its amount, providing for advance payments, and making it refundable for
those who do not earn enough to file a tax return or owe taxes. The expansion provides the
opportunity to lift millions of children out of poverty (Marr et al., 2021). Although the expanded
credit is currently only available for tax year 2021, an active advocacy effort is working to build
upon and continue the child tax credit expansion into tax year 2022 and beyond.
Most grandfamilies should be eligible for this tax credit (Generations United, 2021b).
outreach is nominal at best. The child tax credit, like intergenerational housing, is another
support that the new National Technical Assistance Center can work to promote and integrate
with supports from other systems.
Federal law essentially has a three-part eligibility test for the child tax credit that most
grandfamilies meet: the child must be the relative and/or foster child of the caregiver claiming
the child tax credit; the child must have lived with the caregiver for over six months of the year;
and the child must have a valid Social Security number. There are no legal relationship
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requirements. The taxpayer does
custodian, or adoptive
parent.
The most common challenge with the eligibility test relates to the six-month residency
requirement. This requirement is poising unique hurdles in 2021, since the advance payments are
based on tax information provided in 2020 or 2019. It is unclear what grandfamilies can do to
claim the advance payments if they started raising the child in early 2021 or how they can recoup
payments that go to parents or other caregivers who might have claimed the child as a dependent
in 2020 or 2019. Grandfamilies are again falling through the cracks.
payments, grandfamilies who take responsibility for a child for a portion of a tax year should be
able to access this credit to help them meet the needs of the child they did not plan or expect to
raise. Advocates are looking at how to provide prorated amounts for the tax credit, so that the
individual who is raising the child can take the credit for the portion of the year that impacts
them.
Immigrant children without a valid Social Security number are also overlooked by this
tax credit, making it impossible for those who step up to raise them to access this tax credit. In
these past few years of tragic separations of children from parents at the Southern border and
relatives serving as host homes for these children, this tax credit is needed by many families.
A third ongoing challenge with the child tax credit eligibility requirements is with the
definition of relative. Likely due simply to a drafting error, cousins caring for cousins are
excluded from claiming the tax credit, unless the cousin caregivers happen to be foster parents.
Advocacy efforts are also focused on addressing this issue.
The child tax credit, and the stimulus payments that were available to eligible individuals
and families, further highlight challenges that grandfamilies face. Although grandfamilies
were and are eligible for these supports, the media, policymakers, and government systems
aim outreach at
unique families and
providing access information directly to them. The new National Technical Assistance Center
will work to ensure that systems better and explicitly support members of grandfamilies.
Federal Agency Flexibilities
In addition to the COVID relief coming from Congress, Federal agencies also sought to
provide flexibilities within their policies. An example of one of the most significant flexibilities
specifically impacting grandfamilies was the
Bureau instruction that grandfamilies
could receive federal foster care maintenance payments during the period of provisional
licensing (ACYF, 2020). Provisional licensing allows children to be placed immediately with kin
after the child welfare system removes them from their parents, while the kin complete the full
requirements for foster care licensing. This period is not usually federally funded, which often
results in a disincentive to allow for this immediate placement of children with kin.
The Federal Advisory Council to Support Grandparents Raising Grandchildren, which
began its work in August 2019, thoughtfully explored the many strengths and challenges of the
families. After over two years of work, it submitted its initial Report to Congress on November
16, 2021. Among its many recommendations, the Report encourages the types of flexibilities that
better prioritize and support the placement of children with relatives when they cannot remain
(ACL, 2020, Nov. 2021). In addition to grandfamily caregivers and subject
matter experts, several Federal agencies are part of this Advisory Council, whose work will
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provide a model for continued collaboration on behalf of grandfamilies and will complement the
work of the new National Technical Assistance Center.
Conclusion
The Covid-19 pandemic has heightened the long-standing inequities and challenges that
grandfamilies face, but it has also presented opportunities. Renewed media and policymaker
attention on the families has resulted in the first-ever National Technical Assistance Center on
Grandfamilies and Kinship Families, the most expansive federal funding ever for kinship
navigator programs, the Federal Advisory Council to Support Grandparents Raising
Grandchildren, and a true opportunity to leverage all three to finally break down the systemic
barriers that prevent grandfamilies from accessing services and supports.
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Mission
Our mission is to improve the well-being of grandparent-headed families by promoting best
practices in community-based service delivery systems, and to advance the work of practitioners
and scholars in the development, implementation and evaluation of new knowledge and services
in the field.
Core Beliefs
Grandparents contribute to the preservation of family systems when taking on the responsibility
of raising their grandchildren. Grandchildren, as well as all children, deserve to loved and
cherished in safe and nurturing families. Parents should have primary responsibility for their
children, but when they are unable/unwilling to assume that role, grandparents should be given
the resources and support to assist them in managing parental responsibilities. Generally,
communities are better served by grandparents taking on the custodial care of their
grandchildren, when needed.
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